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LECTURE. 


CLINICAL LECTURE ON DISEASES OF WOMEN. 
DELIVERED AT THE COLLEGE OF PHYSI- 
CIANS AND SURGEONS, NEW YORK. 


BY PROFESSOR T. GAILLARD THOMAS, M. D. 


GENTLEMEN: Before I commence the regular 
work of the hour, let me again make a remark, 
and enforce it with an illustration, which I have 
already incidentally had occasion to make to you; 
and that is, that no one ought to engage in the 
study of medicine with the view of making it his 
profession for life unless he has a good physique 
and enjoys ordinarily good health. This morn- 
ing I had just finished a lengthy surgical opera- 
tion when I was called by a physician to see a lady 
who at the end of seven and a half months of 
utero-gestation was suddenly seized with violent 
pains and profuse hemorrhage. On making an 
examination, I found two very important condi- 
tions present, viz., placenta previa and an arm 
presentation. In addition, the pelvis was so de- 
formed that I could not pass my arm through it, 
80 that altogether the case presented a most dis- 
couraging combination of circumstances. The 
blood was gushing out of the uterus in torrents, 
and there was nothing to do but to attempt ver- 
sion as soon as possible. On account of the con- 
traction of the pelvis, however, it took me a 
whole hour to accomplish this, though I was 
working as hard as I could all the time. In con- 
sequence of the prolonged and severe exertion, I 
was utterly exhausted; and although several 
hours have elapsed since then, the exhaustion 





still continues, so that I feel scarcely able to ap- 
pear before you. If I had not been of a robust 
constitution, I could not have borne the necessary 
fatigue ; and I wish to impress upon you, there- 
fore, that cases are very liable to occur in prac- 
tice when human life depends not so much on the 
skill as on the physical strength of the physi- 


cian. 
GoNORRH@A IN THE FEMALE. 


Our first patient to-day is Mrs. Lizzie O’B., a 
native of Ireland, and twenty-nine years of age. 
She has been married five years, and has had two 
children, but no miscarriages. Her last child 
was born three and a half months ago, and she 
has continued to nurse it since that time. In 
answer to our inquiries, she says that she has 
been sick for about a fortnight with something 
which she got from her husband. The latter, it 
seems, told her that he himself had some trouble 
about his privates, which he contracted ‘‘through 
the use of an unclean instrument.’’ The principal 
symptoms of which she has complained are, pain 
in the back, a profuse purulent discharge from 
the vagina, and a constant desire to pass water. 
Almost every fifteen minutes, she says, she has to 
pass a little, although the act of urination is not 
accompanied by burning sensations. 

Here is a very short and simple story. The 
husband, who frankly acknowledged that he had 
gonorrhea, communicated the disease to his wife 
two weeks ago, and the usual symptoms have re- 
sulted. On making a physical examination, we 
find upon separating the labia vagine that the 
parts within have actually the appearance of red 
flannel, so completely congested are they, and 


that they are hot to the touch. About the 
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meatus urinarius there is a decidedly granular 
congestion, and from the urethra is constantly 
flowing a stream of creamy pus. The whole 
vagina is bathed with the ichorous material, and 
it is also flowing from the os uteri, although here 
it is not of such a creamy character as that com- 
ing from the urethra. lt is not always that we 
get such a clear histery of gonorrhea in the 
female as in this case. Gonorrhea in the male is 
not ordinarily a very severe disease; but occa- 
sionally it is disastrous in its results, and I 
have personally known of one death attributable 
to it, the inflammatory process having implicated 
the bladder, and thence extended along the 
ureters to the kidneys. In the female, however, 
gonorrhea, as a rule, is a much more serious 
affection ; not so much in the dangerous charac- 
ter of its acute symptoms as of the results, since 
it is exceedingly apt to be followed by ovaritis 
and inflammation of the fallopian tubes, which 
sometimes renders the performance of Tait’s op- 
eration necessary. Still, while it is of a serious 
nature, it is not so much so as some of the other 
affections peculiar to females, such as pelvic cel- 
lulitis. 

In some cases vulvitis, vaginitis, urethritis, 
cystitis, endo-cervicitis, metritis, salpingitis and 
ovaritis, all result in turn. Therefore it is a dis- 
ease which requires careful treatment in its earlier 
stages, so as to avoid, if possible, such an unfor- 
tunate train of evils. In the present instance I 
have advised this patient to put herself under 
the care of a competent physician, and will recom- 
mend to the latter that he should personally make 
injections into the vagina and into the urethra ofa 
solution of the bichloride of mercury of the 
strength of 1 to 2000. In addition to this, I think 
it would be advisable to inject the bichloride so- 
lution into the canal of the cervix itself, and from 
time to time to place against the os uteri a pled- 
get of cotton saturated with the same, and pro- 
vided with a string for its easy removal. Usually 
in these cases the patient is given by her phy- 
sician one injection, which she is told to inject into 
the vagina night and morning. As a fact, how- 
ever, the injection gets into only about one-half 
of the vagina, leaving a large portion of the canal 
untouched, and never reaching the urethra or the 
cervix. Consequently, such a course of injec- 
tions cannot effect a complete cure. There may 
be some temporary improvement; but there is 
sure to be a ‘‘relapse,’’ because the inflamed mu- 
cous membrane not reached by the injections goes 
on pouring ont its ichorous discharges. In this 
way the disease may become chronic and last for 
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months, or even years. If we are going to cure 
it, therefore, we must attack it in its most secret 
lurking places; and this is to be done in the map. 
ner which I have described. As to the hus. 
band’s story that he contracted the disease from 
an ‘‘ unclean instrument,’’ that is no doubt to be 
regarded as altogether chimerical. There is g 
possibility, of course, of such a thing having oo. 
curred, but it is exceedingly remote. 
UrerinE Fisroips. 

Our second patient is Mrs. Margaret T., 27 
years of age, a native of Ireland, and unmarried, 
She says that she has been complaining for about 
ten months, and that the first thing which she 
noticed was a severe pain in the right side of the 
abdomen. Menstruation has occurred regularly 
during the last ten months, but lasts much longer 
than formerly; the discharge continuing for about 
ten days. The flow, however, is not excessive on 
any one day. 

This is a very meagre history; but it is sufi- 
cient to direct our attention to the pelvic organs, 
and a physical examination reveals abundant 
cause for the symptoms complained of. In any 
case, therefore, where there are any symptoms 
referable to the pelvis, I cannot urge upon you 
too strongly the advisability of making such an 
examination before venturing to prescribe for the 
patient. The woman lying on her back, I found 
on passing my finger into the vagina that the 
uterus was a little drawn to one side, and to the 
right of it I discovered, with the aid of conjoined 
manipulation, what I now show you upon the 
blackboard, viz: two large round masses, one 
above the other. Each of these rolled very freely 
upon the other, but neither of them could be re- 
moved without dragging the uterus along with it. 
This was proved beyond question by the fact that 
a sound placed in the uterus was very percep- 
tibly rocked by the movement of the masses. 

This question now comes up, What are these 
masses? In the first place, they cannot be accu- 
mulations of fecal matter in the caput coli, because 
they are too symmetrical in outline, and because 
they aremovable. Fecal tumors, it is well for you 
to recall, are never movable. They are sometimes, 
however, as large as a child’s head at term, and 
I have known very experienced physicians to mis- 
take them for cancerous growths in the pelvis. 
In the second place, they might possibly be sup- 
posed to be deposits of lymph, resulting from in- 
flammatory action, or, in other words, phlegmons. 
Phlegmons, however, also are never movable, and 
they are never insensible to pressure, as these 
tumors are fouud to be. It would also be highly 
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improbable that there should be two of them to- 
gether, as is the case here. In the third place, 
are they ovarian cysts or growths? No; because 
they are solid, and solid ovarian tumors are ex- 
ceedingly rarely met with. But, even were such 
pot the case, this diagnosis would he excluded by 
the fact that there are two tumors here. 

It is reasonable to conclude, therefore, that 
these growths are uterine fibroids. They are of 
the sub-peritoneal variety, and from the past his- 
tory of the case we infer that they are growing 
very rapidly. The prognosis in this instance is 
not as satisfactory as in some others of the same 
affection, which I have had occasion to show you 
during the course. Some of you will perhaps 
think that I give a different prognosis in every 
case of uterine fibroid that I have to deal with; 
but a man who has a routine prognosis and a 
aroutine treatment for all cases of this character 
isacharlatan. In the last case that I brought 
before you, the growths were considerably larger 
than here, and the patient was 42 years of age, 
and as the menopause was to be expected in three 
years, I prophesied with confidenve that she 
would have no more trouble after that time, and 
advised that nothing whatever in the way of 
treatment should be attempted. With our pres- 
ent patient, however, matters are very different. 
She is now only 27, and hence has nearly twenty 
years to go before the change of life. In addition, 
the tumors have already grown very rapidly, and 
there is a baggy feel about them which indicates 
with considerable certainty that this rapid pro- 
cess of development is going tocontinue. Unless 
something can be done, therefore, to arrest this 
growth, the prognosis is very unfavorable. It is 
now about eight months since these fibroids were 
first detected by the physician who has been at- 
tending the patient, and he thinks that in that 
time they have doubled their size. If, then, this 
rapid growth should continue, what will they be 
at the end of eighteen or twenty years? 

From the premises in the case of the woman 42 
years old, my deduction was that she should be 
let alone, because she was rapidly approaching 
the menopause. From the premises here, how- 
ever, my deduction is that it is our duty to inter- 
fere, though not immediately, by operation. 

We will first try to stop the hemorrhage. There 
are, as you know, drugs which have the effect of 
causing contraction of the blood-vessels, and typ- 
ical among these are the ergot of corn and the 
ergot of rye. For the next three months, there- 
fore, I will recommend that ergot should be ad- 
ministered systematically ; but if by the end of 
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that time we find that these growths have in- 
creased in size instead of diminishing or remain- 
ing stationary, and that the hemorrhage at the 
menstrual period lasts for fourteen days, instead 
of ten, I would advise the removal of the ovaries 
by Hegar’s operation. By doing this, we would 
simply accomplish what nature practically does at 
the time of the menopause; and, as far as the 
function of menstruation is concerned, we would 
place the patient at the age of forty-seven instead 
of twenty-seven. If there is nothing malignant 
about these tumors (and there is no reason to sup- 
pose that they are of a sarcomatous character), 
the patient would cease to menstruate after the 
operation, and the uterus would soon become for- 
gotten by the economy. In such cases the blood- 
vessels become atrophied and sometimes ather- 
omatous, and masses like these, connected with 
the uterus, shrivel up. It would not be a safe 
proceeding to remove the tumors themselves by 
operation. I trust that in two or three months 
from now we may again have the opportunity 
of seeing this patient, and we can then decide 
more satisfactorily as to what is best to be done 
in her case. 

You know that it has been said that menstrua- 
tion does not depend on ovulation. This physi- 
ological question is an interesting one; but it is 
not important, for in the very large majority of 
instances in which I have operated I have found 
that when I remove the ovaries it puts a stop to 
menstruation. Personally, therefore, I feel con- 
vinced that menstruation does depend on ovulation. 
In a few rare instances I have noticed that men- 
struation went on after the ovaries were removed; 
but when this has been the case, the menstrua- 
tion has not been the important physiological 
process it was before. It is simply a species of 
metro-staxis, resembling epistaxis in its charac- 
ter, and any fibroids of the uterus that exist 
shrivel up just the same as if the menstrual flow 
had permanently ceased. 

CERVICAL CATARRH AFD RETROVERSION, WITH En- 
LARGEMENT AND PROLAPSE OF THE OVARY. 

Our last patient to-day is Mrs. Mary B., 32 
years old, and a native of the United States. She 
has been married ten years, and has had two 
children, but no miscarriages. Her last preg- 
nancy occurred eight years ago, and she says she 
has not been well for five years. The chief trouble 
is pain in the back and abdomen, and she suffers 
also from profuse leucorrhea. She is regular as to 
her monthly periods, and has no worse pain at 
such times than at others. The headache of 
which she complains, and which is not constant, 
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she says does not, therefore, seem to be associated 
with disorder of the menstrual function. The 
patient, as you perceive, has the appearance of a 
perfectly healthy woman; but still she has had 
something the matter with her in reality ever 
since her last child was born. Making an exami- 
nation here, I found the uterus in a state of marked 
retroversion, and under it there was a round, soft, 
and sensitive mass. The cervix had a cicatrix 
upon it, showing that it had been operated on for 
laceration during labor, and its whole surface was 
in a state of granular degeneration ; the condi- 
tion being what was formerly called ulceration of 
the cervix. The diagnosis is plain. When the 
last child was born, eight years ago, the cervix 
was torn through to the vaginal junction. In 
consequence of this accident the uterus, instead 
of undergoing normal involution, remained in a 
state of subinvolution, as it is called, and on ac- 
count of its unnatural size and weight became 
retroverted. The laceration of the cervix, by the 
exposure of the glandular structure of the part 
which it caused, gave rise to a constant ichorous 
discharge, Which was poured from the torn sur- 
faces, and which was similar in character to the 
irritating discharge which flows over the upper 
lip of a child suffering from chronic nasal catarrh. 
This condition of affairs has in time affected one 
of the ovaries, and the organ, enlarged and in a 
state of irritation, has become prolapsed below 
the uterus. 

Formerly the condition of the uterus here met 
with was called chronic metritis. This was cut- 
ting rather than untying the Gordian knot; but 
now we try to untie the knot. 

The uterus, after being torn during labor, suf- 
fered from subinvolution, which gave rise to a 
chronic hyperplastic condition, with catarrh of 
the cervix. The retroversion is simply a symp- 
tom. In treating such a case, the first thing to 
be done is to restore the laceration of the cervix 
by operative procedure, and this has already been 
successfully accomplished here. We must then 
restore the uterus to position, and apply appropri- 
ate local treatment to the granular cervix. 

—In the Lancet, January 17, 1885, Dr. T. Whar- 
ton Jones publishes an article entitled ‘‘Remarks 
on the Circulation of the Blood.’’ Historical no- 
tice of the discovery that the veius of the bat’s 
wing, which are furnished with valves, are en- 
dowed with heart-like rhythmical contractility, 
whereby the blood is assisted onward in its course 
to the heast. A protest against efforts made to 
ignore a crucial fact in nature.”’ 
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COMMUNICATIONS. 
THERAPEUTIC -ACTION OF COCAINE IN A 
CASE OF DIPHTHERITIC CONJUNCTIVITIs, 


BY WILLIAM 8S. LITTLE, M. D., 
First Chief Clinical Assistant, Eye Department of the Jef. 
ferson Medical College Hospital, Philadelphia. 

The use of muriate of cocaine in a case of diph- 
theritic conjunctivitis has afforded an opportunity 
of observing a therapeutic action of the drug on 
the inflamed mucous membrane of the eye and 
the tissue underlying it, similar to the influence 
of the drug, observed on the inflamed mucons 
membrane of the nose, which was first reported 
by Dr. F. H. Bosworth, of New York city, “4 
new therapeutic use for cocaine, as to its infin- 
ence on the nasal mucous membrane.’’* The free. 
dom from hemorrhage when operations on the 
eye are performed, the drug being used for its 
local anesthetic effect, indicates a therapeutic ac- 
tion very valuable when the conjunctiva is in- 
flamed. The severe type of inflammation asso- 
ciated with purulent, gonorrheeal, and diphther- 
itic ophthalmia calls for a radical reduction of the 
cedematous lids and chemotic conjunctiva; so as 
not only to prevent pressure on the cornea and 
infiltration of it, but also to enable the lids to be 
everted for the thorough cleansing of the conjunc- 
tival sac and application of remedies. A division 
of the outer canthus heretofore has frequently 
been required in such cases to accomplish these 
purposes. The history of the following case and 
method of treatment illustrate the therapeutic 
action of cocaine in reducing the edema of the 
lids and chemosis of the conjunctiva. The type 
of the inflammation existing in the mucous men- 
brane of the eye of the case observed, this de- 
posit rarely exhibiting itself at this portion of the 
tissue, and the good result obtained by the use 
of cocaine, suggest the value of its use when the 
mucous membrane of the throat is similarly af- 
fected, as is so frequently the case. 

When intra-ocular disease is accompanied with 
chemosis of the conjunctiva and cedema of the 
lids, the use of cocaine will be found to have 4 
like effect, as in the case to be described, and as 
has occurred in my practice. 

A very successful result has followed the em- 
ployment of the drug in manipulating the canals 
of the body covered with mucous membrane, but 
the claim for the use of the drug has been largely 
for its anesthetic effect, and not so much for its 
therapeutic action on the tissues, namely, reduc- 





* The Medical Record, November 15, 1884. 
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ing the edema of the tissues underlying the in- 
famed mucous membrane. 

Acase of severe conjunctivitis was seen at the 
Eye Department of the Jefferson Medical College 
Hospital on December 18, 1884, in a man aged 
thirty-seven, stating that on December 16 the 
lower lid of the right eye became slightly swollen. 

December 17, the eye felt as if a foreign body 
was in it; when seen, the upper and lower eye- 
lids of the right eye were markedly cedematous, 
chemosis, and ecchemosis of ocular conjunctiva, 
especially below, secretion from the palpebral 
portion of it, cornea clear, iris normal; had suf- 
fered no constitutional disturbance. A case of 
gonorrheeal ophthalmia was judged to be devel- 
oping, though contagion from such a source was 
denied. The patient was informed of the severe 
type of the disease, precautions as to protecting 
the other eye, and danger of infection to others. 
A weak solution of silver was applied, atropia in- 
stilled, and ice-cold applications to be employed, 
the eye to be kept free from accumulated secre- 
tin. Absorbent cotton was used for cleansing 
the parts, as it removes the secretion so easily, 
and can be immediately destroyed by burning; 
pads of it laid on ice render the cold application 
easy for the patient and very effective, where this 
is constantly required. 

December 19. The patient was unable to leave 
his bed, and sent for me. Found he had vomited 
during the night, had a hemorrhage from the 
nose, @ high fever, and depressed condition. 
Pain was very severe in the right eye; lids very 
edematous, conjunctiva chemotic, secretion from 
the lids not profuse, but a membrane had devel- 
oped on the upper and lower lids on the conjunc- 
tival surface; cornea clear. Any attempts at 
manipulating the eye were very painful ; upper 
lid could not be everted. While waiting for medi- 
cines, the use of a two per cent. solution of co- 
caine was decided upon, so as to relieve pain and 
allow the handling of the parts; a few drops in- 
stilled between the lids accomplished this in five 
minutes; but the most marked and interesting 
feature resulting from the use of the drug was 
the influence upon the oedematous lids; at the 
middle of the lower eyelid a depression occurred 
in the tissues, as if pitted with the finger, gradu- 
ally increasing in area, so that in the twenty 
minutes from the time the drug was employed 
the upper and lower eyelids were free from the 
edematous state ; the same impression was made 
on the ocular conjunctiva, especially below where 
it was most markedly chemotic and infiltrated 
with blood. Applications to the eye were made 
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with hardly any objection on the part of the pa- 
tient. The severe constitutional symptoms called 
for appropriate remedies. 

The following day, the cedema of the lids was 
found not to have returned; slight chemosis of 
conjunctiva, cocaine being used twice to relieve 
the pain and allow sleep. Carbolic acid, one 
grain to the ounce, was used as a wash; a 
stronger solution, five grains to the ounce, which 
has been recommended by Dr. G. H. Burnham,* of 
Toronto, in the gonorrheal and diphtheritic types 
of conjunctival inflammation was found to be too 
irritating and painful. The left eye was free from 
trouble, and protected by a bandage. 

On the fifth day the cornea was slightly cloudy; 
on the sixth day became infiltrated, perforating 
at its outer margin, aqueous humor escaping; the 
cornea to the inner side became so symmetri- 
cally swollen and globular, that I thought the 
crystalline lens might have ruptured its capsule 
and escaped into the anterior chamber. Prof. 
Wm. Thomson saw the case with me, suggesting 
eserine in place of atropia and lime-water, as a 
wash. The constitutional symptoms were still 
very marked. 

Dr. Morris Longstreth kindly examined a por- 
tion of the detached membrane from the right 
lower eyelid, finding the microscopical picture 
characteristic of a diphtheritic membrane, and 
not of a gonorrheal type. The membrane be- 
came less distinct after the eighth to the tenth 
day, the tissue bleeding when touched. After 
the cornea became involved cocaine was discon- 
tinued, desiring all the blood possible to reach 
the cornea for its maintenance, hot water at the 
time was not acceptable to the patient, but in a 
day or two was found to be more desirable, as the 
conjunctiva became less inflamed. 

December 29th I found that during the night a 
temporary nurse had given the patient ten drops 
of a two-grain solution of eserine in place of iron, 
despite proper labeling of the bottle and instruc- 
tions of the regular nurse to give the patient 
nothing. 

Dr. Dennis, who saw the case very shortly 
after the dose of eserine, », of a grain, states that 
the spasm of the lids was severe, slight twitching 
of the mouth and slight movement of the hands, 
but no severe constitutional disturbance; chloral 
was given. On the following day I found that 
the left eye, which had been free from trouble, 
was affected in the following way: Swelling of 





*The American Journal of Ophthalmology, November, 
1884. 
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the lids at the inner canthus, some pus present, 
slight chemosis in ciliary region to the temporal 
side; the pupil showed no evidence of eserine; 
leeching and cold applications prevented any 
further effects. The severe spasm of the eyelids 
had no doubt forced material from the right eye 
into the nose and up the left lachrymal canal, 
into the left conjunctival sac. If the case had 
been of a gonorrhceal type, severe infection of the 
eye would no doubt have followed, the escape 
was no doubt due to the subsidence of the diph- 
theritic condition of the right eye, and the abate- 
ment of the constitutional symptoms. Atropia 
was kept in the left eye for some time. 

The patient was in bed for three weeks. Dur- 
ing the third week the right eye gradually im- 
proved, being twice leeched. The sloughy com- 
atose condition of the cornea decreasing under 
pressure, and the cornea clearing ; anterior and 
posterior synechiz are present. 

At the end of a month, find right eye free from 
any conjunctival secretion, ocular conjunctiva 
slightly congested, a central ulcer of cornea, with 
synechia rapidly healing. Left eye is free from 
irritation, is hypermetropic, 2 D., ophthalmo- 
scopic picture normal. 

An entire loss of the eye is the rule in these 
cases. The saving the eyeball in this case was 
no doubt due to the impression made on the 
ceedematous lids so early in the case, and the re- 
duction of the chemotic conjunctiva, which has 
heretofore been largely controlled by leeching. 
The case demanded, during its violence, the con- 
stant assistance of a nurse. 

January 31, 1885, 215 South Seventeenth street, 
Philadelphia, Pa. 


CASTRATION FOR HYSTERO-EPILEPSY. 
(BATTEY’S OPERATION.) 


BY J. G. BROOKS, M. D., 
Of Paducah, Ky. 

Mrs. MeN., of an exceedingly nervous temper- 
ament, aged 27 years, has borne three children, 
and had one abortion at two months. I attended 
her in last confinement, November 18, 1880. 
Labor was very rapid, lasting not over an hour 
from first symptoms. She had but two real ex- 
pulsive pains, and the child was delivered while 
she was in a convulsion. 

I attended her at intervals for minor com- 
plaints from this time until July, 1882, when I 
was called to treat her for uterine hemorrhage. I 
found the womb enlarged, with the cervix and os 
extensively eroded. This condition I treated 
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with compound tincture of iodine and cotton pes. 
sary saturated with glycerine. Had her use algo 
the hot water douche twice aday. Under this 
treatment the womb reduced in size and the ero- 
sions healed rapidly, but she would have a pro- 
fuse leucorrhea a few days before and subse. 
quent to the menstrual period. 

From this time she began to suffer great pelvic 
distress with pain in ovarian region. This ip. 
creased until it was a decided odphoralgia. 

She would have these attacks at irregular in- 
tervals, which were always preceded by a very 
great desire to copulate. This desire became 
more and more intense, until it amounted to 


‘nymphomania, and would be followed by regular 


hystero-epilepsy of the worst form. 

This state of affairs with her was unchanged 
until January, 1883, during which month she 
was free from all of her annoyances, save the 
venereal appetite, which was nearly uncontrolla- 
ble. 

February, just before the menstrual period, 
the pain became very intense in the ovaries, and 
passed off with the most severe attack of hystero- 
epilepsy I ever saw. A large dose of morphine 
and atropia put her profoundly to sleep; and 
when she awoke, the flow had come on and she 
was easy for a few days. From this time on she 
would have nymphomania, odphoralgia, and hys- 
tero-epilepsy, until July, 1883, when she had a 
free menstruation, and felt some improvement un- 
til August, just before her period, when she had 
an explosion, as it were, of all the old symptoms, 
but in a more aggravated form. At this period 
she failed to menstruate and soon began to show 
enlargement of abdomen, which caused some of 
the scandal-mongers to make inquiries if all were 
right. She was interrogated as to the chance for 
her to be pregnant. She avowed there had been 
no chance for her to have gotten in any such con- 
dition, and was perfectly content to wait and let 
time prove her clear of the charge. 

From this time until the following February 
and March I did not see her often, as she had 
learned to use the hypodermic syringe and to 
ward off these attacks of odphoralgia, hystero- 
epilepsy, etc., by the free use of morphine. 

In February, 1884, she became very much 
worse, and I was sent for to see if I could not do 
something for her. I found her as I had left her 
in August, only worse, from a broken-down con- 
stitution—I might say, a perfect wreck from the 
use of morphine. There was no use of attempt- 
ing to withdraw the opiate at this time, for the 
pain was so inteuse when she was not narcotized 
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that there was no such thing as bearing it. I 
now advised the removal of the ovaries, and she 
readily consented, but preferred waiting until 
spring. 

She continued the morphine, enlarging the dose 
from time to time until she was taking twenty 
grains per diem. , 

I left home the latter part of April for New 
York, on my way to Washington to attend the 
meeting of the American Medical Association. 
While I was in New York, I was invited by Dr. 
T. G. Thomas to see him operate on a similar case. 
Iwas allowed not only to see the operation, but 
also to see the wound dressed and the patient put 
to bed; all of which gave me additional knowl- 
edge and confidence, which was of great value to 
me when I came to operate. 

Soon after my return I made ready to operate, 
and on the 18th of May, 1884, Sunday, between 
ll and 12 o’clock, the time set by my patient, I 
performed laparotomy in the presence of Drs. 
Saunders, Maxwell, Becker, Thompson, Rivers, 
and Wheelis, and assisted by Drs. Kay, Davis, 
and Cowgill. After the patient was thoroughly 
under ether, an incision three inches long was 
made in the median line, the peritoneal cavity 
readily entered, the ovaries exposed and found to 
be normal in size. I will state just here that I 
had repeatedly failed to feel either ovary, notwith- 
standing the abnominal walls were very thin. 
The ovaries were removed, with the tubes, after 
Mr. Tait’s plan. 

The silk ligature was used, the stump cut 
close and returned into the abdomen. Very 
little blood was lost. The peritoneal cavity was 
cleansed, and the abdomen closed with silver 
sutures, the wound dressed, and patient put to 
bed before the clock struck 12. 

She came from under the anesthetic readily, 
with but little nausea, and felt very comfortable, 
slept well the following night, and was free from 
pain. We continued the usual amount of mor- 

phine for a few days, but soon began to use less, 
finding that it could be done without inconveni- 
ence. At no time after the operation did the tem- 
perature go above 994°, pulse 96, respiration nor- 
mal. 

On the fifth day one-half of the sutures were 
removed, and on the sixth all were taken away, 
and union was found to be perfect throughout the 
wound. 

At no time did she have any tympanites. Her 
improvement was continuous and perfect, and on 
the twenty-fifth day after the operation she went 
driving. From this time on, the morphine was 
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rapidly withdrawn, until, after about ten weeks, 
the syringe and morphia were taken away. Dur- 
ing the seventh week she suffered with gastralgia 
together with decided hysterical symptoms, which 
were not controlled until the cold-water douche 
was suggested to me by my friend Dr. Rivers. I 
orderered that when these hysterical manifesta- 
tions presented, she be stripped and set in a 
a tub, and a stream of cold water be poured down 
her back until relieved. She bitterly opposed 
this measure, but she got the douche as directed. 
She had but a few spells afterwards. She has 
been perfectly well since August 1, 1884, and had 
no morphine. 

Since the operation she has had no leucorrhea, 
no venereal excitement, or any other annoying 
symptoms except hysteria at the time above men- 
tioned. 

The antisepsis used at operation consisted in 
the thorough cleansing of the hands of those to 
handle instruments, and the wound. The silk, 
instruments, sponges, etc., were washed in car- 
bolized water, and the wound was dressed with 
corrosive sublimate, cotton and gauze. 

Dr. Wilhelm Tauffer, of Buda-Pesth, after re- 
porting twelve cases of castration operated upon 
by him, says in his conclusions, that castration, 
with proper care, is not attended with any great 
risk ; that both ovaries should be removed, even 
if the disease be limited to one, lest the remain- 
ing gland become diseased in the same way as its 
fellow; that it is generally desirable to remove 
the tubes with the ovaries ; that hystero-epilepsy 
is curable by castration ; that it is an open ques- 
tion as to how far disease of the female sexua) 
organs influences the development of certain 
psyshoses, and whether such psychoses are curable 
by castration; that the condition laid down by 
Hegar, that the ovaries should be distinctly felt 
before their extirpation is attempted, is an im- 
practicable one. 

Dr. Robert Battey, of Rome, Ga., reports in the 
August number, 1883, of the Virgina Medical 
Monthly, ten castrations, with eight ovariotomies, 
performed by him, and not an unsuccessful case. 
All, or nearly all, of his castrations were for 
dophoralgia, nymphomania, hystero-epilepsy, in- 
sanity, etc., one or more of these symptoms at- 
tending each case. 

This case of mine is reported for what it may be 
worth to statistics or otherwise. From the results 
I can claim this much: (1) That it goes to prove 
that dGophoralgia, together with the associated 
psychoses, are curable by the removal of the 
ovaries. (2) It goes also to prove that the teach- 
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ings of Hegar, viz., that the ovaries should be dis- 
tinctly felt before the operation, should not, nec- 
essarily, be heeded. 

Then, aside from the operation, we prove that 
the opium habit can easily be broken up, after all 
physical suffering has been removed; especially 
is this true if we can get the hearty codperation 
of the patient, as I did in this case. 
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Lecture II. 


Hallucinations—Ilusions— Delusions — Imperative 

Conceptions and Morbid et Ae ean oF ol 

of er—Moria—Incoherence—Delirium 

GENTLEMEN: Before taking up the various forms 
of insanity, I wish to call atfention to a few points 
in general symptomatology. Of course, much 
time could be occupied in a consideration of this 
topic, but I shall discuss only a few of the more 
important general symptoms; some of those which 
it is necessary to understand, in order to have 
clear ideas when considering the special forms of 
insanity. 

I shall then first briefly treat of the hallucina- 
tions, illusions, and delusions of the insane. 

It is difficult to define the terms which are used 
in the study of mental diseases, for the very 
reason that the terms themselves indicate, really 
or apparently, paradoxical conditions. Thus an 
hallucination has been defined as an unreal sen- 
sation. It is a false perception of the senses. 
The individual believes he sees something which 
does not exist in fact; or he mentally hears, 
tastes, touches, or smells something which has no 
physical existence. 

An illusion is a perverted sensation or a per- 
verted perception—a false interpretation of a real 
sensorial perception. Something which has a 
real existence is supposed by the victim of illu- 
sion to be something else. The sound of thunder 
is interpreted to be the voice of God, not in a fig- 
urative, but to the individual in a real sense. In 
the same way a post of wood may, from its color 
or some other peculiarity, be regarded as a piliar 
of gold. 

A delusion is, in general terms, a false belief. 
This statement is, however, far from giving you 
all the knowledge that you require in reference to 
the definition of a delusion. An hallucination 
may or may not be a delusion, and the same uiay 
be said of an illusion. That is to say, any one 
may have an hallucination which he recognizes as 
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such, and it therefore does not become a delusion, 
because he does not persistently believe in it, or 
perhaps not at all, except at the moment of its 
first appearance before him. I shall give some of 
the different forms of hallucinations, illusions, 
and delusions. 

A man has an hallucination of hearing, who 
supposes that he hears a voice threatening to de- 
stroy him. This is a common form of insane hal- 
lucination. Another hears acelestial voice. An- 
other is touched or affected, it may be, by what 
he terms electricity ; he has that peculiar sensa- 
tion which in the popular mind is associated with 
electricity ; he feels an electric shock. This is 
another common form of hallucination. Occasion- 
ally all the senses may be involved in the hal- 
lucination, but this is rare. A woman may hear 
the voice of her persecutor, she may imagine that 
she sees him in the twilight, that a peculiar sul- 
phurous odor is emitted by him, and that she 
tastes poison which has been placed in her food 
and drink. Commonly the hallucinations affect 
a single sense or two or three together. 

A notional delusion is one unconnected with 
the senses, that is, one which involves neither an 
hallucination nor an illusion. Thus, a man imag- 
ines that he is Jesus Christ, or a woman holds 
that she is the Queen of America, or the wife of 
Lafayette. Another imagines that he is made of 
glass, or that his legs are of cork or lead. Some- 
times the delusion has reference to what is sup- 
posed not to exist. Some important organ may 
be believed to be absent. 

Clouston gives a series of the delusions which 
he found in about one hundred female patients, 
the most of which I will repeat for you. Their 
simple repetition will give a good idea of the 
varying character of the depressive delusions of 
the insane. 

“They were delusions of general persecution, of 
general suspicion, of being poisoned, of being 
killed, of being talked about, of being defrauded, 
of being pregnant, of being destitute, of being 
very wicked, of imminent death, of the soul being 
lost (which is not an uncommon form of delusion 
in melancholia), of having a bone in the throat, of 
having lost much money; that she was about to 
be buried alive, that she was about to be mur- 
dered, that the flesh was boiling, that the head 
was severed from the body, that murders took 
place around her, that she was tempted by the 
devil, that she was possessed by the devil, that 
she had committed the unpardonable sin, which 
is another common form of melancholic delusion. 
Other delusions were of identity being lost, of 
being covered with vermin, of letters being writ- 
ten about her, of property being stolen, of chil- 
dren being killed, of the legs being made of glass, 
of being chloroformed, of having committed mur- 
der, of being cut up, of beingaman. Sometimes 
the reverse is true, and a man imagines that he is 
awoman. A well-known case of this kind was in 
the Philadelphia Hospital for along time. The 
man believed that he was a woman, and insisted 
on dressing as a woman, and at the balls always 
danced with the men. Still other delusions were, 
of having contracted venereal disease, of being 
confined for debt, and of having committed suicide. 

A delusion may be a sane delusion or an insane 
delusion, and this distinction often involves very 





Feb. 21, 1885.] 


important questions. Thus the question of legal 
responsibility for murder might depend upon the 
decision whether a delusion was sane or insane. 
Asane delusion is simply a false belief, out of 
which the patient can, by ordinary means, be rea- 
soned. Not long ago, I had a good illustration of 
a sane delusion. A patient came to my outdoor 
hospital service—a woman who had been de- 
pressed in health for some time. She told me 
that she saw sights at night on lying down, and 
she described with great particularity the appear- 
ance of an animal, which rose up before her. She 
also told me that it appeared more vividly on 
getting into a certain position. She knew that it 
was unreal, and was able to reason herself out of 
it. She described the avimal with such detail, 
and was so honest about it, that there could be 
no question about her having seen it. The delu- 
sion always remained a sane delusion, and under 
treatment she recovered. 

An insane delusion is defined by Spitzka as ‘‘a 
faulty belief, out of which the subject cannot be 
reasoned by adequate methods for the time being; ”’ 
by Kiernan as ‘‘a firmly-fixed, baseless belief, 
whose inherent falsity can be demonstrated.’’ 
These are two of the best definitions of which I 
have knowledge. 

Occasionally, insane patients will be met with 
who can temporarily be reasoned out of and made 
to see that they are the victims of a delusion, 
but will again pass back into the delusive state. 
A patient will sometimes, for a purpose. say that 
he knows that he is laboring under a delusion, 
insane though he be. Thus we read of a patient 
who was put under a shower bath for a short 


time, then brought out and asked if he still be- 


lieved that such and such things were so. The 
patient replied that he did. He was ordered back 
to the shower-bath, and the same process was 
repeated, until at last his faith, apparently, at 
least, became weaker, and he acknowledged that 
he no longer held the ideas which he had pre- 
viously entertained. Certain points will help in 
determining whether a delusion is insane or sane. 
It is necessary to compare the individual with 
himself in studying the question as to the exis- 
tence of an insane or sane delusion. An insane 
delusion is usually adhered to vigorously and 
vehemently, in spite of all the reasoning that 
can be brought to bear. 

The terms genuine and spurious delusions are 
applied by Spitzka and others to explain different 
forms of delusions among insane persons. A gen- 
uine delusion is one which the insane patient 
firmly holds, that is, one which is part and parcel 
of the insane condition, and has been created by 
the patient himself. A spurious delusion is one 
which is imposed on the patient, or one which he 
imitates or assumes. A very erroneous notion is 
that which many physicians, and more lawyers 
and laymen, hold—that an insane man cannot 
simulate insanity, that he cannot even simulate 
delusion, and yet be insane. A grandiose, paretic 
dement put into a ward with a number of other 
patients will sometimes have gathered around 
himself a number on whom he has, temporarily at 
least, imposed his own delusions. 

Delusions are systematized or unsystematized. 
Next to the recognition of the difference between 
sane and ivsane delusions, the question whether 
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a delusion is systematized or unsystematized, is in 
the present state of the science of psychiatry of the 
highest importance. The Germans in particuiar 
have paid attention tothis matter. Spitzka, among 
American writers, has most clearly expounded 
the difference between systematized and unsys- 
tematized delusions, and to him I am indebted 
for most of the views here expressed on this sub- 
ject. If you examine the older psychiatrical 
writers, you will find no reference to this matter. 
This question of systematization is now a clearly 
defined point in the study of this branch of med- 
icine. At the same time, I do not wish you to be 
misled into the idea that a delusion that is sys- 
tematized can always be easily separated from 
one that is not. A delusion which is systematized 
is one that the patient explains, elaborates, or de- 
fends. Itis one that has a certain appearance 
of logic about it. It is really, however, pseudo- 
logic. It is a delusion which has a more or less 
complete organization, and which is held more or 
less persistently. 

An unsystematized delusion is one which has 
no organization. The general features of a sys- 
tematized and unsystematized delusion may be 
the same; that is, they may both be of a depress- 
ing character as in melancholia, or of an expan- 
sive character as in some varieties of mania, but 
the unsystematized delusions are delusions that 
the patient cannot explain, which he does not at- 
tempt to defend, and for which he gives no logi- 
cal, illogical, or pseudo-logical explanation. A 
paretic dement tell you that he is worth 
$150,000, as in a case which I saw a short time 
ago. I said to him, ‘‘My man, if you are worth 
so much, why do you not live in better style ?’’ 
He could give noanswer. A pareticdement, again, 
may tell you that he is the most important man in 
this city, and that anything that he says will be 
done; but if he is asked why he does not use his 
power, he will branch off into something else, 
without giving any reason. He may say that he 
is one hundred feet high, but when a man of ordi- 
nary height stands beside him, he can give no ex- 
planation of his evident littleness. So in a case 
of melancholia, the patient hears the voice of the 
enemy, now speaking from the wall, now from 
some other direction. He does not attempt to ac- 
count for these voices in any special way. He 
simply hears them, they depress him, and that is 
all. 

A patient with systematized delusions may 
tell you that he is worth a great deal of money, 
but he will endeavor to explain how he has 
made it. If he is asked why he does not 
use it, he will have an elaborate story about its 
being in a trust company, and that he is prepar- 
ing the necessary papers to secure it. If he as- 
sumes that he is General Grant, the Emperor of 
Russia, or some other great personage, he will 
have certain ideas, and try to perform acts in 
consonance with his assumed position. A lunatic 
with a systematized delusion of persecution by 
voices will explain how these voices reach him. 
One of the most beautiful illustrations of a sys- 
tematized delusion that has ever come before the 
Philadelphia public, was that of a well-known 
man in this city. For many years this man has 
been insane, and his is perhaps as clear a case as 
is to be found in any asylum. This man believes 
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that he is persecuted by voices, and he supposes 
that these persecutions are carried on through 
some electrical or other agency, which is unknown 
at present to science. In order to defend this de- 
lusion, he has written two elaborate and some- 
what rhetorical pamphlets. In his pamphlets he 
refers to the telephone and phonograph, and says 
that a person who a few years ago would have 
said that he could hear voices a hundred miles 
distant would have been considered a lunatic. 
He does not deny that others do not hear these 
voices, but he hears them, and he defends his de- 
lusion. 

Imperative conceptions (and here again I am in- 
debted to Spitzka) are perhaps, strictly speaking, 
elementary or rudimentary delusions. They can- 
not be readily defined. They are certain peculiar 
mental phenomena which gain control over the 
individual, and which tyrannize him for the time 
being. These imperative conceptions lead to the 
performance of acts which are called imperative 
acts or morbid impulses. Often a monomaniac 
who for a number of years has had imperative 
conceptions, may end with a true delusive state. 
You have the morbid impulse to steal, which gives 
a@ special variety of insanity known as klepto- 
mania; or the morbid impulse to set on fire, giv- 
ing pyromania; or the imperative conception 
which leads to the morbid impulse to kill, or to 
commit suicide, etc. These conceptions tyrannize 


the individual; he can not rid himself of them, 
and he is forced to commit the acts which he 
conceives to be imperative under these circum- 
stances. 

An imperative conception is only an isolated 


conception. It is one which exists only for the 
present, but usually to come again sooner or later. 
A man to-day may have an impulse to kill, and 
he may not have it again for years. A morbid 
propensity persists to a greater or less extent for 
along time. It is an exaggeration or perversion 
of a normal propensity. 

These morbid propensities usually consist in a 
perversion of the sexual instinct or a perversion 
of the desire for food. Wonderful instances of 
sexual perversion have been written about in 
times gone by and also recently. It is likely that 
many of the frightful murders of which we read 
are committed by lunatics of this kind, who have 
some terrible morbid propensity. Such persons 
violate the person of the women they have killed 
either before or after the commission of the mur- 
der, and not only do that, but cut their victims 
into pieces, In some cases they have done this 
and eaten portions of the bodies afterwards. 
Often bodies are taken from the graves and vio- 
lated by people with these peculiar perversions. 
There are other no less horrible propensities of 
this sort. 

Some of the many varieties of monomania are 
simply mild instances of imperative concep- 
tions or mild morbid impulses. It is, I think, not 
wise to erect a great variety of forms of insanity 
upon matters of this kind, but it is necessary to 
have a general idea of these peculiar manifesta- 
tions in order to appreciate the cases which we 
have to present to you. ’ 

Kiernan* says, ‘‘There are certain terms fre- 





*Gaillard’s Medical Monthly, November, 1880. 
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quently used though found in but few English 
text-books, as ‘Insanity of Manner’ and ‘ Moria.’ 
Insanity of manner as described by him, “ de. 
notes a condition often a symptom of oncom- 
ing insanity in recurrent cases, but most fre. 
quently associated with chronic forms of insanity, 
especially in those patients who carry on a pro- 
fession without manifesting (to the casual ob- 
server) any symptoms. The patient with insan. 
ity of manner is likely to make little grimaces 
without apparent cause, to indulge in motions of 
the fingers, to use a constrained tone of voice. It 
is one of those conditious which once seen is easily 
recognized, but which seems to defy description. 
Moria simply implies a flight of ideas, and is a 
very convenient term introduced into psychiatry 
by the Germans.”’ 

Ingoherence and delirium are terms also often 
used in speaking of the insane. Hammond * de- 
scribes two kinds of incoherence: 

1. That in which the words used in speaking 
or writing are without proper relation to each 
other. 

2. That in which the ideas are without logical 
arrangement, or are incompletely expressed. 

The same author defines delirium as “ that 
condition in which there are illusions, hallucina- 
tions, delusions, and incoherence, together with a 
general excess of inability, an inability to sleep, 
and acceleration of pulse.’’ Illustrations of inco- 
herence and delirium will be given under special 
forms of insanity. 
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MEDICAL SOCIETIES. 


PHILADELPHIA COUNTY MEDICAL SOCIETY. 
A Case of Possible Bony Union after Intra- 
Capsular Fracture of the Femoral Neck, 
was the title of a paper read before the Philadel- 
phia County Medical Society, November 19, 1884, 
by John B. Roberts, M. D., surgeon to St. Mary’s 
Hospital, Philadelphia, wherein he remarked 
that mnch has been said against the possibility of 
osseous repair occurring after intracapsular frac- 
tures of the neck of the thigh-bone. It is proba- 
ble that this teaching has induced more than two- 
thirds of the general medical profession to believe 
that bony union of such lesions never occurs. 
Careful investigation of cases and specimens by 
competent surgical observers has conclusively 
demonstrated that such belief is erroneous.{ Bony 
union does occur, though not frequently. In my 
opinion, moreover, its non-occurrence is to some 
extent due to the violent and unjustifiable manip- 
ulation to which injured hips are often subjected 
by reason of the attendant’s ignorant desire to 
demonstrate crepitus and preternatural mobility. 
The diagnosis can usually be made with reasona- 
ble certainty without the development of these 
symptoms of fracture. Therefore, it is unneces- 
sary and improper to imperil the future useful- 
ness of the limb merely to arrive at an absolute 
diagnosis. In cases of doubt, it does no harm to 





*Op. cit. 


+See paper by Dr. N. Senn, in Trans. American Surgical 
Association, a | i., 1883. 
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treat the case as one of fracture, even if none ex- 
jst; but violent manipulation, by tearing connect- 
ing bands of periosteum or detaching impacted 
fragments, greatly reduces the probability of 
union. 

Union may be bony, and the function of the 
joint perfectly or almost perfectly restored : if not 
pony, the bond of union may be a very short 
fibrous one, giving as good functional result as 
osseous repair. Hence, the surgeon should treat 
his cases as if he expected a good cure; for it is 
impossible to say that a given patient is one in 
which no attempt at union will take place. Non- 
union of intracapsular fracture of the hip is, it is 
true, often found. I have in mind now a case 
where the autopsy showed no attempt at even 
fibrous union. Let us not expect this, however. 
as a rule, for we may thus be led to neglect proper 
therapeutic measures. Specimen No. 1130" of 
the Pennsylvania Hospital Museum, taken from 
the patient referred to above, between eighteen 
and nineteen weeks after the injury, is a good 
illustration of non-union. It was a transverse 
fracture at the junction of the head and neck of 
the bone. Specimen No. 1130”, from the same 
Museum, on the other hand, is here shown you; 
it is described in the Museum catalogue as an in- 
tracapsular fracture firmly united; and by Jongi- 
tudinal section shows bony union. The specimen 
belongs to Dr. T. G. Morton, and was removed 
from a patient, aged sixty-seven years, twelve 
years after the accident that caused the injury. 
There is some evidence of impaction near the base 
of the neck ; and it is perhaps possible that part 
of the line of fracture extended without the cap- 
sule. Of this we have now no definite evidence, 
as the ligaments were removed in preparing the 
specimen. This cast of a specimen is from the 
Miitter Museum of the College of Physicians, and 
represents an impacted fracture of the femoral 
neck in which there was inversion of the leg. The 
patient was under the care of Dr. Conklin, of 
Ohio. 

I have made these prefatory remarks to intro- 
duce the clinical history of a patient who has now 
good use of her limb subsequent to an intracapsu- 
lar fracture, although treatment was abandoned 
shortly after the receipt of the injury. She has 
probably a short fibrous union; possibly a true 
bony one. In either event, however, the result is 
gratifying, and teaches that such cases should 
not be looked upon as necessarily hopeless in re- 
spect to union. 

She is a German, 78 years old, and was admitted 
to my ward in St. Mary’s Hospital on August 30, 
1884, after falling from astreet car. The resident 
surgeon believed there was no fracture at the hip; 
but on my visit I considered that the position of 
the limb and the patient’s age pointed to intra- 
capsular fracture of the neck of the femur. On 
taking hold of the leg and making rotation with- 
out violence, I felt distinct crepitation. At once 
desisting from further manipulation, I ordered 
permanent extension by weights, and lateral sup- 
port by sandbags, to be the treatment. Within 
four days, incontinence of urine, the development 
of a superficial bedsore, and the debilitated con- 
dition of the patient, showed me that there was 
danger of the aged woman dying. I accordingly 
ordered the resident surgeon to discontinue the 
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fracture dressing, so that the patient’s buttocks 
and back could be kept clean, and the bedsore 
properly dressed, telling him that no union of 
the fracture was likely to occur, and that we must 
endeavor to save life by tonics, stimulants, and 
food, and the prevention of further bedsores. I 
gave a similar prognosis to my polyclinic pupils 
who saw the case. Ten days later, that is, two 
weeks from the time of injury, another incipient 
bedsore was noticed on the buttocks. The hos- 
pital notes of this date say I ordered that change 
of posture be frequently made, and that she sit 
up as soon as possible. Six days subsequently 
she was sitting up in achair. I am unable tosay 
whether she got out of bed previous to this date 
or not. The bladder symptoms gradually im- 
proved, she soon sat up all day, and on October 


_4, five weeks after admission, it is recorded that 


she was walking on crutches. On October 26 she 
was able to walk a little without crutches, though 
she did not doso much. She continued to gain 
in activity until her discharge on November 2. 

The result was so unexpected to me, for no re- 
straint of motion at the hip was attempted after 
four days, that I almost mistrusted my diagnosis, 
and concluded that possibly the residemt surgeon’s 
original diagnosis was correct. I had made no 
investigation of the condition of the limb since 
she began sitting up. A few days before her dis- 
charge, however, I put her in bed, and with my 
colleague, Dr. Keen, examined her. The leg was 
strongly everted, as in intracapsular fracture, im- 
mediately after the injury, and she was able to 
invert it only so far as to make the toes nearly 
vertical. She could raise the leg, however, and 
lav it across the other, or carry it outward; and, 
indeed, appeared to have every motion of the 
joint, except full inversion, though she stated it 
was a little stiff when walking. She had no 
pain. The everted leg, therefore, made the cor- 
rectness of my diagnosis an established fact. 
Here, then, in a woman of 78 years, was obtained 
union and a useful limb, despite the absence of 
treatment. In the face of such a result, treat- 
ment should always be attempted, and not aban- 
doned unless circumstances, such as arose here, 
demand its discontinuance. Well-directed treat- 
ment may certainly be expected to make many 
good cures, if no treatment will occasionally give 
so excellent a limb. 


DISCUSSION. 


Reported by G. Betton Massey, M. D. 

Dr. O’Hara: ‘‘I assent to the views put forth 
by Dr. Roberts. I recall a case of a gentleman of 
79 years of age, injured on a railroad car in mo- 
tion, moving his body at the same time to get out 
on the platform. 

‘*A distinguished surgeon pronounced it as 
hopeless for cure, and, as the patient was so aged, 
advised nothing to be done for the repair of the 
fracture. It was diagnosed by both of us as an 
intracapsular fracture. 

‘* Sand-bags and extension were applied. The 
patient readily co-operated, and barely moved for 
eight weeks. He had good health, though so old, 
and to my astonishment he walked in eight 
weeks without a crutch. There was very little 
difference to be noticed between the two limbs, 
except a slight eversion of the affected one. He 
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used the limb without any trouble until he died, 
seven years later. The man, for his age, was re- 
markably healthy, and this might have been 
other than a fracture of the neck, but those pres- 
ent examining it at the time could make no other 
diagnosis.’’ 

Dr. John H. Packard: ‘‘ From Dr. O’Hara’s 
statement as to the shortening in his case, I 
should scarcely think him warranted in claiming 
it as probably one of bony union of an intracap- 
sular fracture. 

‘*T regret that I came in so late as to miss the 
report of Dr. Roberts’ case, and the earlier por- 
tion of his remarks upon it. The subject is one 
which has greatly interested me, and I have ex- 
amined with care all the reports of cases claimed 
as bony union, and all the specimens accessible to 
me. [Dr. Packard then illustrated by diagrams 
on the blackboard the structure of the neck of 
the femur, as shown on vertical section.] In all 
cases of fracture wholly or partially extracapsu- 
lar, there is a long point or spur of bone, extend- 
ing down close to the lesser trochanter. When 
such degeneration takes place, the stricture be- 
comes weaker and less marked, and there is a 
certain amoynt of fatty change; under these cir- 
cumstances the bone may give way even under 
slight stress, near the head, and across the axis 
of the cervix. Now all the cases claimed as of 
bony union of fracture of the neck of the femur 
within the capsule, with one exception, are open 
to the explanation that the fracture was really in 
part extracapsular ; and that the Jower portion of 
the cervical fragment, after union had taken 
place, became absorbed, so that the head sank 
down against the intertrochanteric portion of the 
distal fragment. 

‘*The exception was in a specimen presented by 
Dr. J. M. Adler, in 1869, to the College of Physi- 
cians of Philadelphia; it was referred to a com- 
mittee consisting of Dr. A. Hewson, Dr. John 
Ashhurst, jr., and myself, and we decided, after 
careful study, that it was an example ‘of genuine 
bony union of an impacted intracapsular fracture 
of the cervix femoris.’ 

‘*A year or two since I had the opportunity of 
examining one of the specimens claimed by the 
late Dr. R. D. Mussey, of Cincinnati, as of this 
character, and found the long point of bone, above 
described, still distinctly marked. 

‘*With regard to treatment of fractures of the 
cervix femoris, I think we are seldom justified in 
leaving the cases to nature; only, in fact, when 
the age and debility of the patients, the occur- 
rence of bed-sores, and the restlessness sometimes 
met with in old people, make the chance of a 
good result too small to warrant subjecting them 
to the discomfort and even risk of confinement 
with extension. 

‘*Some years ago I exhibited to the Academy of 
Surgery a man who, when sixty-two years of age, 
fell backward over a pile of boards, fracturing 
the neck of the left femur. He was tractable and 
of fairly temperate habits ; I treated him at his 
home, with extension by weight and pulley, and 
after the first week made him sit up daily in bed. 
Although I told him he would probably remain 
always a cripple, he recovered completely, and 
walked well, even up and down stairs, at the 
fourteenth week. When brought before the 
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Academy, he had no limp whatever, and could 
stand on or move either leg indifferently; there 
was actually nothing, except slight perceptible 
thickening, to show on which side the injury had 
been. 

‘* About ten years ago I was called to a young 
man of about twenty, who had been thrown from 
the high driving-seat of a wagon, and sustained a 
fracture of the neck of the thigh-bone. Dr. Nan. 
crede, who aided me in the dressing, and myself, 
determined the nature of the injury under ether. 
The man recovered so that within two months he 
was driving his wagon, as well as ever. 

‘I think that, while we can aever confidently 
promise much in these cases, we ought never to 
despair, and never be satisfied with anything less 
than the best attainable results. Unless the un- 
favorable conditions before mentioned are present 
in a most decided degree, an attempt should al- 
ways be made to institute effective treatment.’’ 

Dr. Levis: ‘*I think Dr. Roberts a little too 
confident of our ability to make a differential 
diagnosis in these cases. It is certainly some- 
times impossible to do so without making the 
manipulations which he condemns. In obscure 
cases, when a diagnosis is important, I place the 
patient with the face down, and carry the limb 
back as far as it will go. Normally, this distance 
is but slight, but fracture of the neck of the fe- 
mur allows much greater motion. It is with re- 
gret that I put a patient through this manipula- 
tion. The best method to make a differential 
diagnosis between the two forms of fracture, is by 
rotating the limb. Normally, the great trochan- 
ter rotates in an are with a radius of the full 
length of the femoral neck ; if there is intracap- 
sular fracture, this radius is but slightly dimin- 
ished; while there is scarcely any radius in extra- 
capsular fracture, because the centre of rotation is 
the long axis of the femoral shaft.’’ 

Dr. Packard: ‘‘I feel bound to protest against 
the employment of needless force, or, indeed, of 
any violence cr rough handling, in the diagnosis 
of fractures. In the case of the hip, if crepitus 
is once elicited, that should suffice ; there should 
be no further testing nor demonstration of it, lest 
the fragments be brought into worse position.”’ 

Dr. Levis: ‘‘I never feel assured of the real 
lines in any case. If the cause is trivial, and 
there has been no fall upon the trochanter, it is 
probably intracapsular. If there has been a 
severe fall upon the trochanter, it is highly prob- 
able that it is extracapsular. I donot recall what 
was my feeling on this point in the case Dr. Bald- 
win alluded to, but from his remarks would say it 
was extracapsular.’’ 

Dr. Addinell Hewson: ‘‘I have had experience 
with both intra- and extracapsular fractures, and 
have a very good specimen of bony union that 
was my father’s. 

‘¢In a case at the Pennsylvania Hospital, I first 
demonstrated the value of the contrivance known 
as the ‘‘Lover’s Telegraph,’’ for conveying the 
crepitus to the ear. I have used it frequently, 
and am satisfied that many cases can be demon- 
strated by it otherwise difficult of recognition. 
The surgeon is in too great a hurry usually. In 
a majority of cases we may have union with some 
shortening, by using N. R. Smith’s anterior 
splint, keeping the limb so suspended in a semi- 
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flexed position at both hip- and knee-joints, and 
allowing the patient to move in the bed without 
danger of disturbing the coaptation of the frag- 
ments or the occurrence of bedsores.”’ 

Dr. W. S. Forbes: ‘‘The point alluded to by 
Dr. Levis—the radius of the arc of rotation—is 
important. An illustration of its value occurred 
under the care of the late Dr. Joseph Pancoast, 
when he diagnosed intracapsular fracture in a 
young man of 27, owing to a lessening of the arc 
of rotation on one side. The other surgeons 
present at the consultation doubted it, having in 
mind Sir Astley Cooper’s saying that he had never 
seen a case occutring under 30 years of age.* 
The man died in a week, of mania-a-potu, and 
the specimen is now in the museum of the Jeffer- 
son Hospital, showing fracture of the neck within 
the capsular ligament.”’ 

Dr. Packard: ‘‘I think that Sir A. Cooper must 
have been aware of Mr. Stanley’s case, that of a 
boy of 18, which occurred at St. Bartholomew’s 
Hospital about 1830.’’ ¢ 

Dr. A. V. Meigs: ‘‘I recall a case, treated by 
Dr. Levis, at the Pennsylvania Hospital, three 
years ago. The patient now walks without a 
stick. She is 90 years old.’’ 

Dr. Roberts, ‘in closing the discussion, said : 
“The discussion this evening shows us that the 
result of treatment of this accident is much more 
favorable than has been heretofore taught. 

‘*T am glad to know that Dr. Packard believes 
in the occasional occurrence of bony union. In 
such cases bony union probably results because 
the periosteum covering a portion of the neck is 
untorn or because the fragments are impacted. 
If there is impaction, you of course have bony 
union favored for mechanical reasons. 

‘The third point I wish to make is that it is 
shown, by the possibility of impaction and un- 
torn periosteum, that violent manipulations for 
differential diagnosis should not be allowed. 
Should I suffer from a personal infliction of the 
accident, there would be a very small amount of 
handling done by my attendant, if I were able to 
remonstrate.’’ 

Meeting December 17, 1884. 

Dr. Joseph B. Potsdamer reported 


A Case of Poisoning from Thirty Grains of Chloral 
Hydrate. 


J. R., et. 43, in moderately fair health, has for 
the last three years been a victim of insomnia, 
caused by business troubles. For the relief of 
the sleeplessness, he used the bromide of potas- 
sium. until marked bromism was produced, and 
he was advised by a physician to discontinue it. 
This was about a year ago. He then began to 
take chloral hydrate. He would buy ten cents’ 
worth of the drug, which, Iam informed by several 
druggists, would be adrachm. This quantity he 





|The Publication Committee have permitted Drs. Forbes 
and Packard to add the following notes to their remarks in 
discussion. ]} 

*“Tt (fracture of the neck of femur) very rarely occurs 
under fifty years of age; and dislocation seldom at a more 
advanced period—although there are exceptions to the rule, 
for I have myself once seen this fracture at thirty-eight 
years of age, and a dislocation of the thigh at sixty-two.” 
samy Gowen Surgical Essays, part ii., page 35, second edi- 
tion, London, 1820. 

tIt was published in the “ Medico-Chirurgical Transac- 
tions,” vol. xviii., as read May 27, 1833. 
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would divide into four doses, and take one about 
once in ten days or two weeks, as occasion would 
demand. On or about the 5th of October, he 
bought at a drug-store a drachm of Schering’s 
chloral hydrate dissolved in a half-ounce of 
water, which was labeled ‘‘teaspoonful at a 
dose.’’ On retiring that night, he took half of 
the above-mentioned solution, that is, two 
drachms, containing thirty grains of the drug. 
This, he said, had very little effect upon him. 
80n the sixteenth of the same month, he retired 
at about 8 p. m., taking the remaining portion of 
the solation, that is, the other thirty grains. 
About 11 p. m., his wife found him in a profound 
sleep, and, as there was a rattling of. mucus in 
his throat, became alarmed and sent for me. I 
reached the patient’s bedside soon after. Having 
been informed of the circumstances of the case, I 
at once proceeded to examine the patient, and 
found him in the following condition: Thoroughly 
unconscious ; pupils contracted ; respirations shal- 
low, slow, about eight per minute; breathing ster- 
torous; fauces full of mucus, giving rise to the 
rattling; pulse barely perceptible, was unable to 
count it; heart-sounds weak, but regular; ex- 
treme coldness of face and extremities. 

Having understood the family to say the drug 
had just been taken, I administered twenty 
grains of the sulphate of zinc in a glass of water, 
at 11:45 p. m.; applied cold flagellations to the 
body, and gave strong coffee and whisky. 

October 17, 12:15 p. m. Patient not having 
vomited, gave twenty grains of powdered ipecac 
in a large quantity of hot water; continued the 
coffee, and made efforts to rouse the patient; at 
12:45 p. m., the emetics operated; this was fol- 
lowed by temporary dilatation of the pupils. 3 
a. m. Able to rouse the patient; pupils react 
slightly to light. 6 a. m. Patient, on being 
aroused, talks rationally, but drops off to sleep 
again; pulse perceptible, one hundred beats per 
minute; respirations normal, eighteen per min- 
ute. lp. m. Patient sat up for a little while ; 
still very drowsy. 8 p.m. He has been awake 
since 5 p. m.; complains of headache. 

October 18, 10a. m. Has had a good night’s 
rest, and feels perfectly well. The treatment pre- 
viously described, excluding the emetics, was 
continued throughout the night. 


PHILADELPHIA CLINICAL SOCIETY. 


Stated meeting December 26, 1884, Dr. Henry 
Beates in the chair. 

Dr. James B. Walker reported a case of 

Ulcer of the Stomach, 

which came under his observation at the clinic of 
the Woman’s Hospital, January 13, 1881, suffer- 
ing from a third attack. The first had occurred 
three years before, and was accompanied by hem- 
atemesis. After an interval of about a year and 
a half arecurrence of all the symptoms, except 
the hematemesis, brought her to the clinic, where 
gastric ulcer was diagnosticated, and she rapidly 
recovered under treatment. The third attack, the 
one under consideration, had existed nearly two 
months before she applied at the same clinic for 





| relief. She was in a condition of profound ema- 
‘ciation and exhaustion, presenting a cachexia 
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suggestive of malignant disease. The previous 
history aided in the exclusion of malignancy, and 
on account of the serious condition of the patient, 
and the necessity for more than ordinary care, 
she was admitted into the wards of the hospital. 

At first all foods gave intense pain, even in 
minimal quantity, and water administered in tea- 
spoonful doses was immediately rejected. All 
feeding by mouth was suspended, and enemata of 
beef tea alone administered. For twenty-three 
days not a particle of food was given in any other 
way. Then milk in minute quantities was tenta- 
tively administered, in alternation with minute 
doses of beef tea, and after three or four days, the 
stomach proving able to perform its functions with- 
out pain or uneasiness, the enemata were discon- 
tinued and the patient discharged, her health 
being completely restored. The medicinal treat- 
ment consisted in blistering the epigastrium, the 
administration of large doses of subnitrate of bis- 
muth at four-hour intervals during the day, and 
a quarter of a grain of nitrate of silver at bed- 
time. Inunctions of sweet almond oil were used 
towards the close. 

The author spoke of the value of oil of turpen- 
tine in 15 or 20 drop doses in sweetened water at 
intervals of two hours, in cases of hemorrhage 
from ulcer of stomach, and mentioned one case 
in particular where it had apparently saved life 
when all ordinary methods had not only failed, 
but seemed to aggravate the symptoms. 





Discussion. 


Dr. A. V. Scott had used rectal alimentation in 
a similar case with success. Cinchonidia sulph. 
in 20 grain doses was given with the food. 

Dr. E, E. Montgomery did not hear the whole 
report of the case, but was reminded by the con- 
cluding remarks of two cases seen the previous 
year. The first was an old gentleman suffering 
from gastric catarrh and gastralgia—the latter ap- 
pearing both before and after meals. Under rigid 
diet the pain after food ingestion was controlled, 
but that occurring in the empty condition was 
not lessened. Food was taken frequently. After 
several months of suffering, the patient was car- 
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ried off by an attack of pleuro-pneumonia. The 
post-mortem appearances indicated commencing 
carcinoma. The kidneys were not granular. 

The other case was confined to bed six months, 
with constant vomiting of food in a sour condi- 
tion. All food was rejected with equal imparti- 
ality. Dr. Bartholow being called in consultation, 
found evidences of specific lesions, which had 
been denied by the patient. After using mercn. 
rials in vain, however, another consultation de- 
veloped the suspicion that we had a case of hys- 
terical vomiting to deal with ; and, under appro- 
priate treatment, the patient quickly recovered, 

Dr. L. Brewer Hall desired to bear testimony 
to the value of turpentine in hemorrhage of the 
stomach. The good results of its use are immedi- 
ate, and it is also of value in pulmonary hemor- 
rhages. The oil of erigeron may be used instead, 
and is more acceptable to the taste. 

Dr. Henry Beates, Jr., asked Dr. Walker if he 
still looked upon the micaceous appearance of the 
skin as an evidence of carcinoma, and if so, if it 
would not have been of service in the diagnosis of 
one of the cases related. 

Dr. Walker, in closing the discussion, said he 
had seen but two cases with the micaceous skin 
which were not carcinomatous,.one being a case 
of pernicious anemia. He looked upon it as only 
confirmatory. The use of oil of erigeron as a 
pleasant substitute for turpentine as a hemos- 
tatic, was suggested by the late Dr. Geo. B. Wood, 


| but as the accuracy of taste of the suggestor was 


doubted, the speaker had taken a dose of it on 
a patient’s complaint several years ago, and had 
not recovered from it yet. 

In the cases simulating gastric ulcer the resem- 
blance is interesting. The dejecta are more fre- 
quently sweet than acid in such cases. In unsus- 
pected cases of carcinoma in plethoric subjects, 
the peculiar appearance of the skin alluded to 
may be the only indication present of the real na- 
ture of the case. 

As regards Dr. Scott’s case, the course pursued 
seemed to embody all that was necessary. Total 
rest of the affected organ is generally sufficient, 
though bismuth may be useful. 








EDITORIAL DEPARTMENT. 





PERISCOPE. 


A Case of Traumatic Aphasia.* 
Dr. B. Bribach reports the following case in the | 
Archives of Medicine, December, 1884: 
Wilhelmina Miller, a healthy, stout country | 
girl, eight years of age, had her skull fractured | 
on the morning of June 28, by the kick of a mule. | 
She had walked some distance after recovering | 
from a stupor of a few minutes’ duration, and I 





*Dr. Bribach published the substance of this case in the 
St. Louis Courier of Medicine for September, 1884, but the 
case seems so valuable as to deserve rewriting and illustrat- 
ing. It may thus secure the full measure of notice it de- 
serves at the hands of neurologists and surgeons. 


} saw her about an hour after the accident hap- 


pened. She was in a badly frightened and ex- 


| cited condition, but entirely conscious, and walked 
| freely about my office. 


The fracture was situated 
in the left temporal region, rather more than two 


| inches long, one-sixth of its extent involving the 


frontal, the rest the parietal bone. It had the 
shape of a curve, convex above, as represented in 
the diagram: the bone below and all along the 
line was markedly depressed. There was consid- 
erable difficulty in disengaging the flap of the cut 
scalp from between the fractured edges, into 
which it was firmly wedged, and I did so after 
giving chloroform. As there were no symptoms 
of either concussion or compression of the brain 
evident, I closed the wound by sutures. 
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After the child had recovered from the effects of 
the anesthetic, it was found that she lacked the 
faculty of speech. I ascertained that she had 
not spoken anything since receiving the injury. 
A close examination showed absence of paralysis 
of the muscles of the face, tongue, palate, and 
limbs. The facial expression was intelligent, and 
the girl showed evident anxiety to speak, finally 
making known by signs that she wanted water. 
Continued efforts to make her speak proved use- 
less, and I directed her father to také her home 
and keep her quiet, and to induce her to commu- 
nicate her wants by means of a slate and pencil. 

On June 29, twenty-four hours after the acci- 
dent had occurred, I found the child doing well, 
excepting the existence of aphasia. Pulse 90, 
fuil and moderately strong; temperature normal ; 
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coverable anywhere. Patient efforts to make her’ 
speak were without result, and I inferred that I 
had to deal with a case of aphasia produced by 
pressure on the speech centre. The parents con- 
sented. to the operation of trephining, which I 
deemed necessary to relieve the condition and to 
meet complications by subsequent inflammation. 
Dr. A. Montgomery, of St. Louis county, who 
kindly assisted me, concurred in my view of the 
case, and of the necessity of relieving the com- 
pression of the brain. 

I trephined the same afternoon, thirty hours 
after the child was injured, and elevated the en- 
tire depressed portion of the skull. The dura 
mater was not injured, and the inner table of the 
skull was free from spicula. 

June 30. Patient had passed a quiet night, and 
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I. Liygs or CRANIO-CEREBRAL TOPOGRAPHY PROJECTED ON A PROFILE OF THE HEAD.—1-1. 


Alveoli-condyloid plane (horizontal); 2-2. Fronto-lamboid line; 4-4, Vertex horizontal. 


A-A. 


Auriculo-bregmatic line passing through meatus auditorius, and drawn at right angles toline 1-1; 


at the top of the skull this line indicates the true bregma. 
terior to it: at its point of impact on the top of the skull this line crosses the pos- 


mm.(2 inches) 


terior end of the fissure of Rolando, theso-called Rolandic 


B-B. Vertical drawn parallel to a-a, 50 


int. The straight double line extend- 


ing obliquely from the Rolandic point overlies the course of the fissure of Rolando, and is known asthe 


Rolandic line. 


for s) h (moter function). THE H 


ON THE 

CRANIAL FRACTURE AND DEPRESSION. 
appetite and secretions good. She had uttered only 
one word, ‘‘ coffee,’? which she made use of to in- 
dicate any of her wants. She had not made use 
of the slate, but whether from co-existing 
agraphia, or from lack of training to express her 
thoughts by means of writing, I was unable to 
ascertain. No symptoms of paralysis were dis- 


The areas marked off by dotted lines overlie the centres for the leg, arm, face, and 
AVY CONCAVE LINE WITH SHADI 
ACE CENTRE INDICATES THE SITE AND RELATIVE EXTENT OF THE 


G IMPINGING 


taken a hearty breakfast. Pulse and tempera- 
ture normal. The mother informed me that the 
girl had slept over eight hours after the opera- 
tion, and on awaking asked for adrink. In the 
morning she had again correctly named and asked 
for some playthings. During my presence the 
' child conld not be induced to speak. 
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July 1. I learned that patient had repeatedly 
spoken, but seemed to have been confused; she 
would often call things by wrong names. Un re- 
moving the dressing, she complained that I hurt 
her; on this occasion I heard her speak for the 
first time. 

The patient lived four miles from my place; I 
could see her but once a day, and had no oppor- 
tunity to closely watch the manner in which the 
faculty of speech returned. For four or five days 
there was a certain amount of loss of verbal 
memory ; the speech was rather slow, the articu- 
lation perfect, but substitution of wrong names 
occurred frequently. At the end of ten days, 
about July 8, she spoke about as well as before. 

Surgically, the case progressed very favorably. 
There was no fever at any time ; | allowed the 
girl to get up at the end of the second week, the 
scalp-wound being then'nearly closed. In the first 
and second weeks in August, two small splinters 
of bone were discharged from the wound over the 
seat of the trephined opening, and I subsequently 
removed one more, atter which the wound closed 
entirely. It is now covered by a thick cicatrix. 
The girl has attended school since the beginning 
of September, and is now as well as ever. 

Comparing the seat of the injury with an adult 
skull, I concluded that the pressure of the frac- 
ture had been bearing on the third and ascending 
frontal and the ascending parietal convolution of 
the left hemisphere. Subsequent reference to Dr. 
Seguin’s diagrams of cranio-cerebral topography, 
and exact measurements of the patient’s head, 
showed that in this I was mistaken. The meas- 
urements of the child’s head are eleven and a 
half inches from root of nose to occipital protu- 
berance, twelve inches from right to left external 
meatus auditorius. A line drawn from the true 
bregma toa point midway between the external 
angle of the leit orbit and the left meatus audi- 
torius crosses the centre of the fracture three 
and one-quarter inches distant from the bregma. 
Projections on Dr. Seguin’s diagrams place the 
depressed area on the lower part of the ascending 
frontal, and but slightly on the posterior part of 
the third frontal convolution, involving the face 
centre according to Dr. Seguin, the centre of 
articulation according to Ferier. Assuming the 
relative locations of skull and brain to be identi- 
cal with the patient and Dr. Seguin’s diagrams, 
I can explain the involvement of the speech cen- 
tre in this case only by assuming that the inferior 
depressed portion of the fracture exercised some 
indirect pressure on the speech centre, which is 
located anterior to the fracture. 


Simple Fracture of Skull in Infants followed by 
Pulsating Tumor. 

Before the Pathological Society of London (Zan- 
cet, January 10, 1885,) Mr. R. J. Godlee read an 
account of two cases of simple fracture of the 
skull in infants, followed by the development of 
a pulsating tumor, and showed some drawings 
and specimens in illustration. The first case was 
a female infant, eight months old, that was 
brought to the hospital the day after a fall of 
fourteen feet on the side of the head. There had 
been no unconsciousness or external bleeding at 
the time; she had vomited shortly after. When 
seen, there was a large hematoma over the right 
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parietal bone, and there was almost complete 
paralysis on the left side of the body; the re. 
flexes were absent on the left side. There wag at 
at first some difficulty in swallowing. On the 
fourth day, right-sided convulsions occurred, 
Next day the paralysis began to improve and the 
swelling also gradually to disappear. At the end 
of about a week pulsation was first noticed in the 
swelling. Three weeks after the injury tae 
hematoma was increasing in size and was aspir- 
ated, seven and a half ounces of fluid being re. 
moved ; the fluid was muddy-looking, alkaline, 
and contained a few corpuscles. In three days 
another small aspiration was performed, and two 
days later the swelling was opened, a large quan- 
tity of fluid similar to that already obtained came 
away; likewise some genuine pus. Death oc. 
curred next morning. At the autopsy the hema. 
toma was found to extend the whole length of the 
parietal bone. In the middle of it there was a 
gap in the parietal bone half an inch wide with 
irregular edges. Brain matter could be seen 
through the gap, and it was ultimately discovered 
that there was a direct communication between 
the hematoma and the descending cornu of the 
lateral ventricle. On removing the bone, the dura 
mater was found lacerated corresponding to the 
fracture in the skull, the brain was collapsed on the 
same side, and there had been a rupture of the 
temporo-sphenoidal lobe at the upper part that 
communicated with the interior of the brain as just 
described. There was extensive meningitis at the 
base, and arachnitis of the vault on the right side. 
Mr. Godlee drew attention to the character of the 
fluid that had been drawn off ; there was evidence 
that it was partly inflammatory and in part de- 
rived from the cerebro-spinal fluid. He also re- 
ferred to the want of correspondence in gravity 
between the symptoms and the damage done to 
the brain. The second case was that of a male 
infant aged five months, that came to the hospital 
after having fallen on to his head from a height of 
eight feet. He was cold and collapsed, and had 
not vomited; there was a hematoma extending 
forwards from the back of the head on the right 
side. Convulsions appeared a few hours later, 
being mostly right-sided. The twitchings lasted 
some days. At the end of a week pulsation was 
observed in the tumor, and impulse on coughing. 
The temperature continued at or about normal, 
but the swelling increased in size, and on the 
thirteenth and fifteenth days it was aspirated. 
Very little fluid was, however, drawn off, and the 
child’s general condition remained the same. At 
the end of two months the child was allowed to 
be taken home, a shield having been provided to 
protect the still pulsating swelling. Shortly after 
this the child was taken to another hospital, 
where he died in the course of a few days with 
symptoms of meningitis. On examining the right 
parietal bone, there was found a large irregular 
opening, running obliquely downwards and for- 
wards, measuring three inches long by three- 
quarters of an inch across. At each end of the 
opening the bone was fissured for nearly an inch. 
The margins of the opening were very thin, and 
the absorption of bone seemed to have taken place 
chiefly at the expense of the outer table. The 
bone was everywhere very thin, but there were 
no spots of cranio-tabes. On the other parietal 
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bone there was an indentation corresponding in 
shape and size with the above opening; the bone 
was very thin, quite membraniform, in this region. 
The symmetry of the lesion of the bone suggested 
that the child’s head might have been squeezed 
in some way, but there was no history of this. 
Mr. Godlee pointed out that in the infant the 
bones of the skull were very flexible, and that 
they were united by sutures which were soft and 

rmitted of a considerable amount of movement, 
and further, that the dura mater in young infants 
was firmly attached to the bones. He thought 
that these facts would help to explain the differ- 
ent results of direct violence to the skull in the 
child and in the adult; in the former the force 
being almost altogether spent upon the part struck. 


Pilocarpine in Acute Erysipelas. 

Professor Da Costa presented the following case 
ata recent clinic at the Pennsylvania Hospital 
(College and Clinical Record, January 1, 1885), and 
made the following remarks : 

“‘T have here a case to show you which I think 
will interest you, as it brings out rather a novel 
treatment of erysipelas. I intended to exhibit 
this to you this morning as a case of erysipelas, 
but I find that the erysipelas is gone. I, therefore, 
can only speak of the treatment, which has 
proved more quickly efficacious than I supposed 
it would. 

“This man, B. K., 32 years of age, a fireman, 
was admitted only day before yesterday. This is 
the record upon admission: ‘Hesays that he was 
quite well yesterday (November 12), but did not 
go to work, as he was celebrating the election. 
In the evening, according to his statement, he 
was not drunk, though he had been drinking a 
little, and became engaged in a very earnest politi- 
eal discussion, when some one equally earnest 
struck him in the right eye, making a bruise on 
the cheek and a small lacerated wound of the 
eyebrow,’ the evidence of which you see for your- 
selves. The man at that time was quite well, al- 
though under the influence of liquor. ‘During 
the night he had much pain in his eye, and in 
the morning the eyelids were edematous, and the 
cheek likewise swollen, red, and burning.’ When 
he applied for admission the inflammation was 
confined to the right side of the face, but it spread 
rapidly, and the same afternoon both eyes were 
closed. It is worth adding to this history that he 
had slept out all Wednesday night after receiving 
the injury. He was admitted on Thursday morn- 
ing, with erysipelas of the upper part of the face, 
which was rapidly spreading over the brow. His 
pulse was 80; temperature, 102.8°; respiration, 
22. The urine was examined, with a negative 
result. He was ordered tincture of the chloride 
of iron, twenty drops every three hours, but only 
Teceived one dose; as the disease was rapidly 
spreading, and something was needed to make a 
Prompt impression, I used another and more 
active agent. This was not the first case in 
which I had used this remedy, but it was the first 
in which I obtained such relief. He received, hy- 
podermically, one-sixth of a grain of the muriate 
of pilocarpine. The result was remarkable. 
Here is the temperature record: the temperature 
fell from 102° to 994°. He sweat profusely for an 
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hour and a half, and there was no further devel- 
opment of the erysipelas ; not only did it not 
spread further, but what did exist quickly sub- 
sided. No local treatment was employed, not 
even cold applications ; therefore, whatever sno- 
cess was obtained was from the pilocarpine. 

‘*T call your attention to this treatment of ery- 
sipelas. I said that it had not been my first case, 
although it was the most striking case I have 
seen. As long as five years ago I used jaborands 
in the treatment of erysipelas until sweating was. 
produced, and, I thought, with the result of 
checking further development. In one case with 
high temperature the disease had already made 
some headway, and did not subside so quickly. 
Under the use of iron the disease had not beem 
controlled, but the fluidextractof jaborandi, given 
every two hours, checked it. I have since used 
the jaborandi in connection with the iron at times 
with good results. This is, therefore, not a new 
treatment with me, as I have used it for some 
time. Jaborandi and pilocarpine, its active prin- 
ciple, are, of course, similar in their effects. 

“T have called your attention to this treat- 
ment, not because I believe it will be followed by 
the same result in every case, but because it is 
worthy of atrial. If you get a case of erysipelas 
in its beginning, use pilocarpine. It has saved 
this man a long and dangerous illness; and, as he 
had been drinking, as he says he had, the results 
might have been %erious. In the use of this 
treatment it ‘should be borne in mind that, in 
order to be fully effective, profuse sweating must 
be produced. 


Psychical Troubles Among Children. 

In the Semaine Med., July, 1884, Dr. Leidisdorf 
says: ‘‘Fifty years ago it was absolutely denied 
that psychical troubles existed among children. 
It is only within the past ten years that the sub- 
ject has been discussed by alienists to any extent. 
During a given three years, 1,714 insane patients 
were received at the hospital at Débling (Vienna) 
who were over eighteen years of age, while only 
seventeen under the age of eighteen were received. 
By the last census of Berlin, it appears that there 
is in that city one insane adult to 400 sane ones, 
while of children the proportion is one to 4,400; 
but the author thinks that no conclusion can be 
drawn from these statistics. As the result of the 
author’s minute observation, the opinion is ad- 
vanced that there are few permanent psychical 
troubles among children, though transitory ones 
are abundant. Of the latter, the author has ob- 
served among children four or five years of age 
sudden attacks of depression, melancholy, or bad 
humor. He mentions the case of an intelligent 
little girl who was suddenly seized with fear that 
she should lose her parents and be abandoned by 
everybody, and who became profoundly depressed 
as a consequence. The same condition is some- 
times produced by exaggerated concern on the 
part of friends for the health of achild, and again 
by the sight of dead or sick people. Hallucina- 
tions are common enough in the psychical life of 
children, a familiar example being the night terrors 
to which many children are subject. Somnambu- 
lism is also of not infrequent occurrence, a condi- 
tion resembling this sometimes occurring also by 





242 


day and while the child is awake. 
esting case of the latter variety occurred in the 
author’s experience. Another class of psychical 
troubles may be permanent. [These are called by 
the author zwangsvorstellungen, a word which has 
no exact English equivalent; the corresponding 
French term is imaginations forcées.] Such a con- 
dition occurs when, for example, a child is filled 
with fear at the sight of a needle; or, when such 
@ question is asked as, What is the world? and 
this tendency to mental perturbation may last 
during life. Permanent psychical troubles are 
rarely seen in children who are under fourteen 
years of age. Among the neuroses which are 
most likely to lead to permanent psychical 
troubles, are mentioned chorea, epilepsy, and 
hysteria; and meningitis is less frequently a pre- 
disposing cause. One case is reported by the 
author of progressive paralysis of the insane in a 
girl fifteen years of age. This is a most unusual 
condition, only one other case being recorded in 
medical literature.’’ 


The Importance of hem | ry and and Ozone as Ther- 
apeutic Agents. 

The National Druggist tells us that in the Ar- 
chiven fiir die Gesammte Physiologie, M. Filipow 
contributes a study on this subject, of which the 
following is an extract: 

At the request of Professor Dogiel, of Kasan, 
the author carried out a serigs of experiments on 
mammalia (including man) and fishes, with the 
view of reconciling, if possible, the numerous and 
contradictory results hitherto obtained as to the 
influence of oxygen on the animal organism. 

After two pupils of Dogiel had arrived at the 
conclusion that neither the pulse nor the temper- 
ature were in the least affected by the inhalation 
of pure oxygen, it was demonstrated (in 1880) 
that the contrary was true, and that both were 
augmented very considerably. It was further 
shown that oxygen, breathed instead of atmos- 
pheric air, arouses the appetite, and thus increases 
the weight of the body; that it creates a slight 
nausea, and increases the number of the red blood 
corpuscles. The number of the white corpuscles, 
and the quantity and the relative composition of 
the urine, remained unaltered. Ozone, in addition 
to these effects, induces sleep in man and lower 
animals, and passes (as ozone) into the blood. 
The experiments with oxygen, when carried out 
on human beings, were performed by meaus of an 
apparatus which carried off the expired gases 
without allowing them to come in contact or min- 
gle with the inspired oxygen. Frogs weresimply 
placed under a bell glass, which was connected 
with a gasometer, and was placed over water. 
The conclusions reached by Filipow concerning 
oxygen were that the inhalation of pure oxygen 
has no advantages over that of pure atmospheric 
air, at least so far as heart action, breathing, and 
bodily temperature are concerned. In poisoning 
by chloroform, ethylic alcohol, sulphuretted hy- 
drogen, and carbonic oxide, the inhalation of oxy- 
gen has no advantage whatever over that of ordi- 
nary air. 

The inhalation of diluted ozone produced a feel- 
ing of warmth in the chest, a slight stupefaction, 
sleepiness, and a slight coughing. Breathed in 
its concentrated state, on the contrary, it pro- 
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An inter- | duced excitement and aroused the energies. There 


was no tendency to sleep. The conclusions of 
Filipow on this head were, therefore, that the ip. 
halation of diluted ozone can not, as stated by 
Binz, be used as a means of producing sleep. The 
inhalation of pure or concentrated ozone causes a 
powerful excitement of the mucous membrane, 
and is therefore injurious to man and animals—a 
conclusion which agrees with those reached by 
earlier experimenters. .The taking up of ozone 
and blood through the organs of respiration must 
as heretofore, be regarded as not demonstrated. ; 


REVIEWS AND Book NOTICEs. 


NOTES ON CURRENT MEDICAL LITERATURE, 


——A careful report on tinnitus aurium by Dr, 
G. C. Catlett, of St. Joseph, Mo., reprinted from 
the American Journal of Insanity, makes a pamphlet 
of twenty pages of well-digested matter. 

—In a brochure of twenty pages, published 
by George S. Davis, Detroit, Dr. Robert M. Smith 
describes the most recent methods of studying the 
physiological action of drugs. As these methods 
are, many of them, of recent introduction, and 
differ materially from those in vogue ten years 
ago, the suggestions are timely. 


BOOK NOTICES. 


Denison’s Climatic Maps of the United States. 
Published by Rand, McNally & Co., Chicago, 
Ill. Prepared by Charles Denison, M. D., of 


Denver, Colorado. 

This publication is a well-printed and colored 
wall-map, showing the temperature, humidity, 
elevation, rainfall, prevailing winds, and other 
climatic features of the United States and terri- 
tories. It is especially prepared with reference 
to the wants of physicians and health-seekers, 
and to show the sanitary characteristics of locali- 
ties. 

The climates are presented according to the 
seasons—spring, summer, autumn, and winter— 
and the statistics have been carefully reduced 
from the observations of the Signal Service Bu- 
reau, and may, therefore, be assumed as entirely 
accurate. 

These maps are mounted in various ways and 
the information they contain, while interesting to 
all, is especially instructive to physicians, who, 
by their use, can intelligently select and recom- 
mend a climate to suit the requirements of any 
particular case for which a change is desired. 
We can recommend them as the most satisfactory 
of the kind that have ever been published. They 
may be had of the publishers, who will send 
prices, etc., on application. 
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THE CHOLERA EPIDEMIC IN PARIS. 

Dr. Dujardin-Beaumetz communicated to the 
French Academy of Medicine at its December 
meeting some interesting data concerning the 
recent epidemic of Asiatic cholera in Paris 
(Deutsche Medizinal Zeitung, p. 607, 1884). 

The first case appeared during the night from 
the 3d to the 4th of November, in Aubervilliers, 
the last happening at this place on the 15th of the 
same month. 

November 5, at a time when the general condi- 
tion of the city was one of remarkably good 
health, there were already reported in Paris, at 
several places simultaneously, some ten or fifteen 
cases. The epidemic rapidly increased up to the 
10th, on which day it reached its height, and 
then slowly decreased, until at the date of the re- 
port about one fatal case occurred daily. 

Comparing the mortality of this epidemic, viz., 
4.05 deaths for each 10,000 inhabitants (the abso- 
lute number of deaths being 912, of whom 382 
were women and 530 men), with that of former 
epidemics of the same disease, the following re- 
sult is obtained : 

1832, of 10,000 inhabitants, 234.16 died. 

1849, of 10,000 inhabitants, 185.31 died. 

1854, of 10,000 inhabitants, 78.0 died. 

1873, of 10,000 inhabitants, 4.6 died. 

1884, of 10,000 inhabitants, 4.05 died. 

This proves the gradual, but certain decrease 
in the severity of the epidemic. 

The different sections of the city suffered in so 
changing a manner, that no deductions can be 
made from the statistics referring to them. 

In Toulon last year 669 persons died of cholera, 
viz., 12.6 of each 1,000 inhabitants; but consider. 
ing the great number of individuals that left the 
city or suffered from the disease somewhere else, 
the mortality-rate has in fact been a much higher 
one. Thesame may be said of Marseilles, where 
49.4 per cent. died of each 10,000. 

Regarding the origin of last year’s epidemic in 
Certain it 
is, that weak and sickly persons, as also specially 
“ topers,’’ contributed by far the greatest major- 
ity of deaths. An attempt to connect the march 


Paris, it is not possible even to guess. 
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and spread of the disease with the distribution of 
the water had to be given up. As well known, 
two aqueducts run parallel in the streets of Paris, 
one carrying the water from the Seine and the 
Ourcq, the other from the Vanne and Dhuys. To 
determine the mooted question, it would have 
been necessary to inquire in every house, from 
which line the water consumed had been pro- 
cured ; and even then the result would not have 
been deciding, as both lines so intimately anas- 
tomose with each other that it is an impossibility 
in most houses to say from which line the water 
had been obtained. But the information has 
been nevertheless gained, that the districts pro- 
vided with water from the Ourcq suffered most 
severely, or rather, ‘that in the sections most 
affected this water was the one by far mostly 
used. 

Of special salutary effect seem to have been the 
police measures for the transport and the disin- 
fection of the sick and their residences. From 
November 4th to 30th there were thirty wagons 
which specially served the purpose of transport- 
ing more than 900 patients to the hospital, and 
73 ‘‘désinfecteurs,’’ divided into groups, and hav- 
ing at their disposition thirty-nine wagons, car- 
ried out more than 795 disinfections. To these 
figures must be added those obtained from every 
‘‘mayoralty’’ of the city; those above-mentioned 
having been under supervision of the central po- 
lice, while each district had besides its own trans- 
port wagons and its own disinfectives. 

That these measures have had a great influence 
upon the severity of the epidemic, and de- 
cidedly contributed a great deal in diminishing 
the activity of the disease, becomes clear, if we 
remember that the epidemic first began with the 
same severity that former ones had shown, and 
that was noticed in Toulon, Marseilles, and at 
other places; and we must also not forget that the 
only difference between this and other epidemics 
consists .n the number of persons who, during 
the same length of time, were victims of the dis- 
ease. Comparing the number of individuals that 
were admitted to the cholera hospitals of Paris 
during each epidemic with the number of deaths, 
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it will be found that the difference is a very small 


one. 
There were admitted into the hospitals in 


Toulon, 221 persons, of whom 55.6 died. 
Marseilles, 659 persons, of whom 51.1 died. 
Paris, 1,037 persons, of whom 54.49 died. 
Nantes, persons, of whom 51.— died. 

After the reading of the report, a debate took 
place, during which Dr. Hardy expressed the 
opinion that the simultaneous appearance of the 
disease in different parts of the city, and at atime 
when the general hygienic conditions were excel. 
lent, decidedly proved that the drinking water 
had nothing to do with the spread of cholera, 
He also praised the méasures taken by the city 
government, but thought that the next time they 
should be introduced and executed with less noise 
and talk, as these but disquieted the inhab- 
itants and created fear. It would further be 
better to omit the forced fumigations in the rooms 
of cholera patients, as they were directed against 
an unknown agent. 

Dr. Dujardin-Beaumetz defended the fumiga- 
tions, which had been instituted in analogy with 
those long since practiced with such great success 
by the military authorities in the case of typhus, 
small-pox, etc. There was certain proof that 
some house epidemics had been prevented, and 
others extinguished, by these fumigations. 

In general these data do not contain much that 
is new ; still they are of great interest, first as 
proving the diminution in the severity of the dis- 
ease in consequence of the better hygienic condi- 
tions and the greater knowledge we possess of the 
malady; and secondly, as indicating to us some of 
the measures which, as the transport and the sys- 
tematic disinfection, seem to have been specially 
successful in the prevention of the spread of the 


epidemic. 


REFINEMENTS OF DIAGNOSIS. 

We have no disposition to quarrel with special- 
ists; to a certain extent, that is to say within 4 
healthy professional limit, we are advocates of 
specialism. As we have already had occasion to 
say, the progress of medical science during the 
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jast ten or fifteen years has been too great for any 
one mind to grasp in its entirety. There are so 
many workers, so many investigators, who are 
constantly adding to our sum of knowledge, that 
it would be utterly impossible for any one man to 
read, much less remember, all even that is worthy 
of remembrance. But—and this is a big sut—we 
feel compelled to ask the question, as we have done 


before, whether specialism is not running wild. 


An observant physician who goes about among 


his fellows, who visits hospitals and medical so- 
cieties, is continually hearing some honest man ad- 
mit that his autopsy has proven the falsity of his 
diagnosis, even in some ordinary disease that is 
usually supposed to have good and well-estab- 
lished rules for its recognition. How then do we 
feel when we read of such a wonderfully accurate 
diagnosis as ‘* Catarrhal Fallopian Tubes.”’ 

We are not specialists, and we feel that we may 
be accused of great ignorance in not knowing how 
to recognize ‘‘Catarrhal Fallopian Tubes,’”’ but at 
the same time we are quite sure that the older 
men in the profession—those men who are solid, so 
to speak, those men who have battled the storm, 
and whose mature minds view things as they 
really are and should be, and not through the 
biased vision of a modern city specialist—will 
agree with us that wher a man says that he has 
been able to diagnose ‘‘ Catarrhal Fallopian Tubes”’ 
before operation, he is at least open to the sus- 
picion of ‘‘ guessing for effect,’’ and that if results 
verify his sensational diagnosis, he may be called 
a“lucky man’? in truth. We will not mention 
names, but such are the facts as stated in a recent 
issue of one of our most reputable medical jour- 
nals, The author of the article says—we give 
his own words : 

“By a careful study of each case and by the 
use of preparatory treatment to soften and relax 
the adhesions, I was able, in almost every case, 
tomake a more or less exact diagnosis before op- 
erating.’’ 

“Eight were cases of pyo-salpinx ; two hydro- 


salpinx ; and four catarrhal tubes with peritoneal 
adhesions.’? 


Of course, we can all readily conceive that 
cstarrh of the fallopian tubes may exist; it is 
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most probable that such a condition does exist in 
a large majority of the cases of sterility that comte 
under our observation; and our only wonder is 
that all of our fashionable city women are not 
troubled with it—perhaps they are: but for a 
man to claim that he can diagnose a catarrhal 
condition of a little tube absolutely hidden from 
his sight, is, to say the least, a very great claim. 
Of course, our author does not claim that he can 
always diagnose this condition ; but the extracts 
which we have given from his paper show that he 
desires to convey the impression that he possesses 
very peculiar powers of diagnosis, which would 
make him a very desirable person for country 
doctors to send their puzzling cases to. 

We do not wish to reflect personally on any 
one, or to decry true specialism; but we desire to 
take this opportunity to annonnce our belief that 
specialism is being carried to a ridiculous extent. 
It is time for us to tell the intelligent country doc- 
tor that he is just as capable of treating the 
majority of cases that come before him as is the 
fashionable city specialist. 

If the country doctor (who is usually considered 
to be a second-rate man, just because he lives 
in the country) keeps himself abreast of the 
times by active reading, he is perfectly capable 
of attending to all the cases (almost) that come to 
him. Of course there are certain legitimate spe- 
cialties, as the eye and ear, with which the gen- 
eral practitioner has not the opportunities to 
familiarize himself ; although even here, by care- 
ful and thorough study, he can equip himself 
very thoroughly, yet we would advise that such 
But 


when it comes to surgical cases, we cannot see 


cases be sent to well-known specialists. 


why an intelligent, well-read country doctor can- 
not make himself as competent as any city doctor. 

Of course, mechanical skill is a very important 
point; but one must remember that our large 
cities are now so crowded with specialists in their 
various branches, and the majority of them com- 
paratively young men, that their opportunities 
for acquiring adeptness in mechanical skill are 
comparatively limited. We must again say, that 
we are in favor of legitimate specialism, but that 
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when we read of these beautiful niceties in diag- 
nésis, we are constrained to ask the older mem- 
bers of our profession whether human nature is 
really any better off to-day than it was in the 
days of Chapman, Dewees, Physick, or Jackson, 
and whether our refinements of diagnosis among 
our fashionable specialists do not rather tend to 
multiply the ills of humanity, and to suggest new 
diseases to their patients, than to add to the real 
practical progress of our profession. 

Our large cities are gradually filling up with 
specialists, and it is a necessity. Trade is not 
conducted as it was in times gone by. Each suc- 
cessful business house to-day has built up its suc- 
cess on some special article for which it has 
secured a reputation; so it is with physicians, 
and so it must be, since such is the order of the 


day; but, do not let us go too far. Let us give 


all credit to legitimate specialism, but let us look 
with a certain amount of distrust upon these re- 


finements of diagnosis. 


NoTES AND COMMENTS. 


Total Obliteration of Urethral Canal in a New- 
Born Child; Operation ; Recovery. 

Dr. Edward Wood Forster reports the following 
case in the Brit. Med. Jour., January 3, 1885: 

On January 3, 1880, Mrs. J. was confined at 
full term of a handsome and fully-developed boy. 
A slight venous congestion marked the site of the 
urethral orifice, on the under side of which there 
was a shallow grcove of about the one-sixth of an 
inch in length, not, however, dipping into the 
urethral site, nor taking from its normal length, 
but infringing slightly upon the frenum. The 
prepuce was retracted. The examination evi- 
denced occlusion, and the symptoms called for 
prompt action. 

At 7:30 p. m., the infant was placed under 
chloroform by Dr. Fothergill, who ably controlled 
the anesthetization thoughout. 

The operation consisted in a gentle, but firm, 
screwing and pushing movement through the oc- 
cluding material, and it proved that the canal 
was obliterated in its entire length. When ap- 
proaching the neck of the bladder, the index fin- 
ger of my left hand was passed into the rectum, 
and retained there, as indicator and gubernator, 
until the catheter had passed through the mem- 
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branous and prostatic portions, and had freely 
entered the bladder. Very little blood was lost, 
The instruments used were a probe, director, a 
stout curved stilette, and a small-sized catheter 
belonging to a pocket-case. The stilette required 
very delicate management, but proved an apt in. 
strument. The break into the bladder was af. 
fected by the catheter, and water immediately 
flowed. An oiled bougie was passed for two or 
three days; the wound healed rapidly, and, 
strange to say, the infant never showed signs of 
any suffering from the flow of urine over the 
abraded surface. At the end of a week or ten 
days the cure was complete, and remained so. 

This case is interesting because of its rarity. 
Sir Henry Thompson, in his article on ‘‘ Diseases 
of the Urinary Organs,’’ in Holmes’ System of 
Surgery, says, ‘‘ The canal is sometimes occluded, 
and this produces retention of urine and death 
during the early hours of life.’’ 

We may possibly conjecture that, in this case, 
the developmental process had been somewhat 
checked, the ‘‘uro-genital sinus’’ retaining some- 
thing of its original character. The very slight 
hypospadias would give force to the supposition. 


A Point in the Treatmentof Purulent Ophthalmia. 

Dr. Edgar A. Browne (Brit. Med. Jour., Janu- 
ary 10, 1885,) considers that the two most import- 
ant considerations in the treatment of this dis- 
ease are to wash away the infective material as 
thoroughly and as early as possible, and to ren- 
der the conjunctival epithelium and secretions as 
nearly as may be aseptic. For the first indication 
he has devised an instrument that enables him 
to throw a stream of pure or medicated water 
into the upper sulcus for any length of time he 
pleases. 

The instrument resembles an ordinary lid- 
elevator, but it is rather deeper in the claw, and 
constructed of hollow-plated tubing, instead of 
wire. It is furnished above with a handle, and 
behind a small curved nozzle is connected by 
means of an India-rubber pipe, six or seven feet 
leng, with a resorvoir capable of containing about 
a quart of solution. The limb that passes be- 
neath the upper eyelid is pierced with six fine 
holes, through which the fluid issues as a douche. 
A stop-cock or spring-clip is provided to regulate 
the flow. 

In use, the reservoir is filled and hung up. 
The surgeon or attendant stands behind the pa- 
tient, who holds his head slightly inclined over 4 
basin. The elevator is gently insinuated under 
the upper lid, and the stream turned on. 
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The points requiring attention are these: 

1. It is necessary to ascertain that the orifices 
are patent; they are liable to become clogged ; 
four in full play are sufficient. 

2. The reservoir must be well elevated to give 
a good fall, and it must be nearly full to give a 
good pressure. 

Dr. B. had very good results from a solution of 
trichlorphenol. He finds a two per cent. solu- 
tion amply strong for the first applications in 
gonorrhwal ophthalmia, and one per cent. for or- 
dinary use. It gives rise to a good deal of smart- 
ing, which ceases directly the flow is stopped. 
Some skins are easily irritated by its flow over 
the cheek; the majority are not affected. The 
skin may be protected by vaseline if necessary. 
He uses it twice a day for about a quarter of an 
hour. In one severe case he used it three times 
aday. As the case progresses, a one per cent. 
solution is sufficient ; in some, a half per cent. 


Lung Disease in a Lion. 

Before the Academy of Medicine in Ireland 
(Brit. Med. Jour., January 3, 1885): 

Mr. Abraham exhibited the left lung of a lion 
which had been born in the zodlogical gardens, 
had lived there twelve years, and recently died. 
The animal had had good health till October first, 
when there was sudden cold weather. The lion 
refused food, seemed feverish and thirsty, and 
his respiration became exceedingly rapid. He 
appeared to have pleurisy, his chest being fixed, 
and his breathing abdominal. An attempt to 
administer medicine failed. He took little food, 
except occasionally. He drank some nitre in 
water, with diuretic effect. He had no cough, but 
two or three times he spat mucus, which toward the 
end became bloody. Ultimately, he became ema- 
ciated, and died. His viscera were healthy, except 
thelungs. There was no pleurisy, but the lungs 
were diseased, mottled in appearance, and hard and 
lumpy tothe touch. On section, they presented 
acurious honeycombed aspect. The bronchial 
tubes were enormously enlarged. In the lower 
lobe of the left lung was a large cavity. The 
microscopic sections of various parts of the lung 
did not show the structure of tubercle, nor did 
any of the bronchial glands. He was not sure 
what the disease was. The father of the lion 
died in precisely the same way. 


Mr. Baker remarked that lung disease was com- | 


mon among cats, which frequently suffered like 
the lion in question. 

The President observed that monkeys were sub- 
ject to consumption. In the lion’s lungs exhib- 
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ited, he had no doubt the cavity existed for years, 
and a small amount of cold sufficed to kill one of 
the large carnivora. 

Mr. Abraham said that, long ago, Dr. Haughton 
discovered that tubercular phthisis was not so 
common in monkeys as was generally thought, 
and he showed it in a paper read many years ago 
before the old Pathological Society. And ina 
paper read before the Zoélogical Garden of London, 
Mr. Sutton recently came to the same conclusion. 


Splenic Anemia Treated by Phosphorus. 

Inthe Brit. Med. Jour., ‘January 3, 1885, Mr. 
T. Jenner Verrall reports this case : 

The patient, a rickety child, aged fourteen 
months, was first seen in tle middle of October, 
1883. The spleen occupied the whole of the left 
side of the abdomen, extending forwards nearly 
to the umbilicus and backwards to the spine. 
The blood examined was very pale; about thirty 
white corpuscles could be counted in the micro- 
scopic field. Under Parrish’s food and cod-liver 
oil, the child grew worse, losing flesh rapidly. 
At the end of a month Parrish’s food was discon- 
tinued, and to the teaspoonful of oil was added 
a minim of the oleum phosphoratum of the Brit- 
ish Pharmacopewia, twice a day. From this time 
the child improved. The diet ordinarily given to 
children of this age was not allowed, except that. 
the juice of an ounce of raw beef was given daily 
for about five weeks ; but even this small change 
was not made until the phosphorus had been 
taken for a fortnight, and had already produced 
an effect. The spleen diminished in size and 
hardness, till, on March 12, 1884, when the 
phosphorus was given up, it measured about four 
inches in length and depth, and was soft and 
movable. Very few white cells could be seen ; 
and the blood was much darker. The improve- 
ment was permanent, the child being under ob- 
servation for six months longer, growing and 
gaining flesh. Mr. Verrall pointed out that this 
case was an exception to the frule laid down by 
Sir W. Jenner, that enlargement of the spleen in 
rickets was always due to albuminoid infiltration, 
and was uvaccompanied by any increased number 
of white cells. He believed that the evil lay in 
deficiency of nerve-power, for which the phos- 
phorus would be an appropriate remedy. He at- 
tached great importance to the smallness of the 
dose, and to the length of time over which the 
treatment extended. 


The Treatment of Psoriasis. 
This obstinate disease, with its great tendeney 
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to recur is the bete noir of the physician, hence 
it is well that we should be familiar with a num- 
ber of methods of treatment, that we may turn 
from one to another until successful. We there- 
fore note from the Chicago Med. Jour. (January, 
1885), the following treatment as recommended 
by Dr. Henry J. Reynolds : 

‘*We will first, for the purpose of getting rid of 
the scales, apply carbolized ointment twice a 
day for two days, then the entire body will be 
bathed in hot water with plenty of soap and 
friction. The same ointment will again be ap 
plied for two or more days, and followed by the 
same bathing process. We will then have a 
chrysarobin ointment, of grs. xx. to ung. aque 
rose 3j., applied twive a day to every individual 
lesion on the body. The chrysarobin should be 
suspended and the former process substituted 
about every week or ten days. Arsenic may also 
be given internally in this disease, beginning 
with about five drops of Fowler’s solution, three 
times a day, and gradually increasing, as indi- 
cated by the effects. 

For the prevention of the return of the dis- 
ease frequent bathing with hot water and green 
soap, and measures which tend to keep the skin 
active, are indicated. 


A Remedy for Street Noises. 

For those who, on account of nervousness, are 
morbidly sensitive to noises, the following in- 
genious, but simple, device, which a physician 
recommends in the London Med. Times, may prove 
of value. He thus describes it: 

**I placed some spermaceti ointment in the 
centre of a little square of thin limp cotton, 
brought the corners together, tied them with 
thread, and inserted one of the little plugs well 
into each ear, and found—after a little kneading 
and gentle pressure—that I was absolutely deaf 
to all ordinary sounds, such as the loud barking 
of dogs, and the rumbling of heavy carriages in 
the streets. 

‘*A couple of points must be carefully attended 
to. The ointment must not be too soft, the quan- 
tity about the size of a small pea, and the little 
bag must be somewhat larger than its contents, 
to allow the plug to take the shape of the audi- 
tory canal. If the bag be too small, or its con- 
tents too large, it cannot be inserted into the ear; 
and if applied only to the orifice, it entirely fails 
in its object. This little experiment is easily 
tried, and a daily experience of over twelve 
months, warrants me in saying that it will be 
found invaluable in the sick room.’’ 
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Nursing by the Mother. 

While nearly all physicians agree that mater. 
nal nursing is much to be preferred to any form 
of artificial feeding, yet it sometimes happens 
that the mother either really is, or makes it seem 
that she is, unable to suckle her child owing toa 
want of a sufficient supply of milk. This draw- 
back, which will prove a serious one to the child, 
may be overcome in many cases; for as Dr. Jerome 
Walker tells us in the Archives of Pediatrics, Jan- 
uary 15, 1885, if there is a judicious following 
out of hygienic measures, especially those relat- 
ing to food, out-door exercise, and the fit of cloth- 
ing, and if there is a judicious use of medication, 
such as will increase muscular strength, produce 
or maintain a healthy appetite, rouse the spirits, 
and provide for free elimination of waste pro- 
ducts, then a healthy secretion of milk is made 
possible, even in some of the most obdurate in- 
stances of defective lactation, and our patients 
gain in many ways by our encouragement of 
nursing by the mother. We cannot believe at 
present that the dietetics of infancy are so well 
understood that artificial feeding of young babies 
should largely take the place of maternal nurs- 


ing. 


Portion of Ear of Corn Penetrating the Larynx. 

Before the Manchester Medical Society, Decem- 
ber 3, 1884, Dr. Hodgkinson gave an account of 
the following case: John N., aged 23, applied at 
the Throat Hospital, complaining of pain in the 
throat, increased in swallowing, together with 
hoarseness, slight difficulty of breathing, and 
cough. He stated that four days previously, 
whilst laughing with a piece of straw in his mouth, 
it slipped down his throat. He was first seen by 
Dr. Gamgee, who noticed a swollen condition of 
the higher ary-epiglottic fold, which was sur- 
mounted by a grey slough. Dr. Hodgkinson 
afterwards saw the case; and, the slough having 
cleared away, he recognized about an eighth of 
an inch of straw projecting from the cedematous 
ary-epiglottic fold. This was removed with laryn- 
geal forceps. It was part of an earof corn, which 
had been embedded in the tissue to the extent of 
three-quarters of an inch. All symptoms disap- 
peared on removal ; the opening in the ary-epi- 
glottic fold remaining for several days. 


Intussusception. 

This affection is sufficiently rare to warrant the 
occasional publication of cases in order that its 
possibility may be kept prominently before our 
minds. Dr. D. Jamison reports the following case 
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in the New Orleans Med. and Surg. Jour., January, 
1885: 

Joe Cooper, colored, aged thirty-one years, was 
admitted September 29, into ward No. 33. He 
appeared to be suffering from constipation, with 
some abdominal tenderness on pressure. Before 
he came to the hospital the pain was so great that 
he fell down in the street and had to be brought 
tothe hospital in a wagon. He was given calo- 
mel and soda, large injections, and sulph. mor. 
(bypodermatically). For two days he seemed to 
be better, although he had not a satisfactory oper- 
ation. October 2, he complained of great pain; 
0l. Tig. and Ol. Ric., with morphine, were at 
once given. In two hours he vomited stercora- 
ceous matter and immediately became very much 
worse. His condition is now so grave that an op- 
eration is judged useless. He died in a few hours. 
The post mortem confirmed the diagnosis. The 
portion of the intestine involved was the ileum, 
over three inches were invaginated, the upper gut 
slipping into the lower. There was extensive 
peritonitis. 


Cancer of the Peritoneum. 

Dr. Samuel Fenwick has been recently deliver- 
ing.a course of lectures on ‘‘Cases of Difficult 
Diagnosis,’’ which are being published in the 
Lancet. Speaking of stricture of the intestines, he 
says: 

“Cancer of the peritoneum frequently gives 
rise to constriction and obstruction of the intes- 
tines. When the disease is, as is usually the 
ease, associated with ascites and with abdominal 
tumors, the diagnosis is tolerably easy. But 
there is another and more rare case, in which the 
cancer is scattered over the peritoneum in a mili- 
ary form, and in which attacks of colic are for 
some time the only prominent symptom; and 
here it would be a matter of great difficulty to ar- 
rive at a correct diagnosis in an early stage of 
the disease. You should in such instances always 
examine by the rectum, for often small tumors 
are to be felt in Douglas’s ponch, when they are 
nowhere else to be discovered ; and if in addition 
tothe presence of a tumor you find a gradual 
loss of flesh and strength, the occurrence of as- 
cites, or an implication of some other organ, you 
have facts that will enable you to arrive at a cor- 
rect conelusion.’’ 


Religious Influence in the Treatment of Inebriety. 

Opinion will probably always be divided upon 
the question as to whether inebriety is a vice ora 
disease. There are a great many eminent men 
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who hold the latter view, and prominently among 
them is Dr. T. D. Crothers, the able Superinten- 
dent of Walnut Lodge, Hartford, Conn. We 
have already published several papers from this 
gentleman, in which he strongly advocates the 
disease view, and wherein he offers very good ar- 
guments to sustain his position. We now note 
his conclusions of a paper in the Quarterly Journal 
of Inebriety for January, 1885, as follows: 

1. Inebriety is a physical disease which must 
be reached by both physical and psychical means. 

2. All methods of treatment must be along the 
line of natural laws, and include all means, both 
physical and spiritual, that can build up and 
strengthen the entire man. 

3. Spiritual means are only valuable in propor- 
tion as they are used with other means, and 
where they are effectual alone, they are the ex- 
ception to the rule and cannot indicate any direct 
line of treatment. 


Some Good Formula. 
For the following we are indebted to the Col- 
lege and Clinical Record, January 1, 1885: 
As a stimulating application to a chancroid, 
Prof. Gross recommends : 
BR. Acid tanpici, gr. ij. 
Ung. hydrarg. nit., 4j- 
Adipis benzoat., 3j- M. 
Sig.—Apply on a a piece of lint. 
For the sweating of phthisis, Prof. Bartholow 
advises: , 
B. Acid. gallici, 
Ext. belladonne, 


Ft. pil. x. 
Sig.—Two pills at bedtime. 
A favorite prescription of Prof. Da Costa in 
marked idiopathic anemia is: 
BR. Ferri sulph., 3j- 
Potassii carb., 3i- M. 
Ft. pil. No. xl. 
Sig.—One after meals for first week; increase 
dose in second week, etc. 


If the patient is a female, suspend treatment 
during menstruation. 


38s. 
gr.ij. M. 


—--- pe aie 


—Before the Brighton and Sussex Medico-Chi- 
rurgical Society (December 4, 1884), Dr. Ross 
showed a gall-stone, weighing upwards of four 
drachms, passed at stool by a man aged 50. He 
had suffered from frequent bilious attacks and 
from jaundice during the last year, and had the 
aspect of malignaut disease. On October 16, 
vomiting, hematemesis, obstruction, tympanites, 
and pain, referred mostly to the ileo-cxcal region, 
set in. On October 22d, when apparently dying, 
he felt a sudden burst and escape of wind. The 
stone was then evacuated by the bowel, and he 
rapidly recovered. 
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Providence Letter. 
Eps. MEp. AND SurG. REPORTER :— 


The people of our city have recently been 
treated to a rich dish in the form of a trial for 
procuring criminal abortion, the result of which 
was a disagreement of the jury. Scarcely had this 
trial reached its end, when another case was re- 
ported. If there are still more to follow, and all 
are to escape punishment, it will not be long ere 
Rhode Island shall have the honor of sheltering 
an abortion mania, as it now does the divorce 
mania. The fact is, our laws are very lax upon 
both of these important subjects. 

The following from the Attorney General’s plea 
is so full of sound sense, that I am going to give 
it verbatim: ‘‘One verdict against this thing, 
against this evil and this crime, will save more 
lives than when twenty verdicts of murder have 
been found.’’ 

The last quarterly meeting of the State Society 
was one of much interest. Two very good papers 
were read, and though treating of rather trite 
subjects, yet were presented in such an attractive 
form as to claim attention. ‘‘The Nature and 
Prevention of Puerperal Fever’’ was well treated 
by Dr. Fuller. He placed it among the septic 
diseases, though claiming that the definition 
should be broad enough to include blood-poisoning 
from infection, be the cause septic or zymotic. 
His treatment was that advocated by the modern 
authorities. 

In the discussion which followed, several mem- 
bers took part. 

Dr. Terry said that if we did not recognize the 
germ theory, the statistics showed the result of 
treatment based upon this theory to be a vast im- 
provement upon the result of treatment based on 
any other theory, hence we should consider and 
treat it as germ disease. He claimed that the 
rigid rules now advocated so strongly by Dr. 
Thomas, of New York, were in force in the Boston 
Lying-In Hospital as early as 1876, and that Dr. 
Thomas did not introduce them, but did bring 
them permanently before the profession. 

Dr. Newhall claimed that they were introduced 
by Dr. Thomas, but offered no facts to support his 
statement. Dr. Newhall opposed all theories and 
treatments relating to germs. Seeing alone was 
believing. 

Dr. Ballou opposed all meddlesome attentions. 
In his experience and opinion, nature was more to 
be depended upon than injections and the many 
other things now advocated. 

Dr. Caswell supported the happy medium, 
though when the fever was epidemic stronger 
measures would be required. 

Dr. Ely said, as parturition is a physiological 
process, it requires no set rules in treatment. He 
considered of great importance absolute cleanli- 
ness, and for this purpose antiseptic solutions 
were not called for; indeed, he had very little 
faith in them, the principal virtue being in the 
pure water contained. He doubted the advisa- 
bility of intra-uterine injections in any case. 

The other paper was concerned mainly in giving 
statistics, of which some very interesting ones 
were read. It was a report of the ‘‘ Investigation 
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of the Premises and Dwellings of Three Hundred 
Cases of Typhoid Fever.’’ These cases occurred 
in Providence during the epidemic of ’82 and ’83, 
The report was very thorough, and covered nearly 
every subject, such as age, occupation, water 
supply, heating etc. It was a very instructive 
paver in a sanitary point of view. 

‘* Providence Lying-in Hospital. Incorporated, 
February 29, 1884.’’ Such is the title of a little 
pamphlet handed to the members as the Society 
adjourned. It is neatly gotten up, and sets forth 
by whom and for what this hospital is designed, 
It also contains a list of officers; the act of in- 
corporation ; constitution and by-laws. It will 
be seen that this project is dated 1884. Yet 
nearly a year has elapsed since full power was 
granted, and there seem to be no indications of 
progress. 

In looking for a reason, one is obliged to be sat- 
isfied with his own, as none is furnished by those 
who have the enterprise in hand. It: can’t be 
for want of funds, or if this be the cause, it 
can’t stand, for a well-known party of this city 
has agreed to furnish the hospital in all its parts. 
The demand for such an institution is recognized 
by all. And no doubt it can be made to doa good 
work. It has been no uncommon occurrence for 
several patients of Providence to be registered at 
the Boston Lying-in Hospital during a year, 
though a majority gave their residence as Boston, 
thus obtaining attention at a reduced fee. It 
may be that a little jealousy has been sifted into 
the thing, for it is pretty well understood that 
the Rhode Island Hospital does not favor it. Pos- 
sibly this is from a fear that some of the favors it 
now enjoys may be turned into another channel. 

In speaking of the Rhode Island Hospital, I am 
reminded of the fact that a cottage was com- 
menced there in the fall. It was to furnish a 
place for gynecological operations. Its progress 
has been slow, indeed, and time alone can tell 
when it will be completed. In the meantime, the 
patient with the large ovarian tumor is daily 
growing weaker. Its early completion was urged 
in a great measure for her benefit ; and had it 
been completed in the time named, there is every 
reason to think a favorable prognosis could have 
been given. 

The Providence Medical Association is composed 
of those members of the Rhode Island Medical 
Society who reside in Providence. They meet on 
the first Monday evening of every month to re- 
port cases and discuss other matters of interest. 

At a recent meeting, a member in speaking of 
post-partum hemorrhage, spoke very highly of 
alum, saying that he used it in preference to any- 
thing else. His mode of using was to take 4 
piece weighing three or four ounces and pass it 
well up into the vagina. At the last meeting the 
subject of perineal section was well discussed and 
some very interesting cases reported—one of eigh- 
teen sinuses, from which urine passed, was per- 
manently relieved—the mode of operating being 
to plunge the knife directly into the bladder 
through the median line; dissecting the parts 
and cutting slowly being objected to as it was im- 
possible to distinguish one part trom another. 

The State Society has a fine library, and now 
has started the nucleus for a museum. At the 
last meeting a Museum Committee was appointed, 
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with Dr. McCaw as chairman. He is deeply in- 
terested in pathology, and has performed a large 
number of autopsies during the last two years. 
Postal cards have been sent to all Fellows of the 
Rhode Island Medical Society, requesting them to 
send in such specimens as they have and others 
which they may obtain. 

At the last meeting of the State Society a rare 
case was reported by Dr. Dyer—it being a jistula 
of the antritragus Offensive matter was being 
constantly discharged. After going the usual 
rounds and having had various solutions injected 
into it, the case fell into the hands of Dr. Dyer. 
He passed a piece of platinum wire down to the 
bottom of the sac, and by means of a curved 
needle it was passed through the wall of the sac. 
The wire was then connected with a battery, and 
after coming to a white heat, the wire was discon- 
nected from the battery and withdrawn. The re- 
sult was complete obliteration of the sac. At the 
same meeting, Dr. Eldredge presented a specimen 
of hamamelis virginica, gathered in the eastern 
part of the State during the month of October. 
He further spoke of its medical properties, and 
how largely it is used as a domestic remedy, un- 
der the name of Pond’s exract. If the writer 
mistakes not, an officinal fluid extract is very 
generally kept in the drug-store, and as a vehicle 
in liniments, etc., cannot be surpassed. 

B. J. Lituisringe, M. D. 

Providence, R. I., January 26, 1885. 


The Use of Aconite in the Treatment of Frost- 
bite. 


Eps. Mep. AnD SurG. REPORTER :— 


The treatment of frost-bite and its consequences, 
with the stimulating lotions recommended in the 
books, I relinquished as being unsatisfactory four 
or five years ago to cast about for something bet- 
ter. Believing the evil local effects of cold to be 
due to its action upon the nerve-ends in the in- 
tegument, rather than to its direct action upon 
the living elements of the tissues, and that they 
are brought about through the retiex functions of 
the nervous system, it seemed that the best and 
quickest method of relief would be found in a 
remedy which would prevent the transmission of 
sensation to the nerve-centres, or prevent their 
reflexion. Of all the articles in the materia 
medica, aconite seemed to answer these require- 
ments best; and the first trial fally confirmed the 
supposition. 

For frost-bite, I have nsed it ouly in the second 
stage, the period at which the disease usually 
comes under the notice of the physician, after re- 
action has set in, when there is redness, swelling, 
and itching, burning, or tingling sensations, or 
all of them. 

In this stage, the. tincture of aconite root ap- 
plied to the affected parts brings early relief to 
the disordered sensations ; and with their disap- 
pearance, the swelling also abates quickly. The 
medicine should be applied freely with a camel’s- 
hair brush, half a dozen or more times in succes- 
sion, at such intervals as will permit it to pene. 
trate the epidermis and dry on the surface be- 
tween applications. After relief has been ob- 
tained, the remedy may be used three or four 
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times daily until the parts have resumed a healthy 
feeling and appearance. 

For the treatment of the annually recurring 
pernio, aconite is equally as valuable as in the 
initial frost-bite. 

One of the latest cases in which I used it wasin 
a young lady who had the outer side of one of the 
feet and the small toe frosted several years 4go- 
She came to me last winter, saying that she had 
suffered several winters from the effects of frosted 
feet, and had tried everything that had been rec- 
ommended without gaining any relief from the 
almost intolerable itching and tingling. She was 
requested to apply the tincture of aconite root to 
the diseased parts with a brush, half a dozen 
times daily, until her distress was ameliorated, 
and then only in the morning and evening. In 
the course of a month she reported that the medi- 
cine had acted like a charm, and she was com- 
pletely rid of all suffering. With an occasional 
use of the remedy, she remained free from the ef- 
fects of the disease until the approach of summer, 
when, as usual, they disappeared spontaneously, 
With the recurrence of cold weather this winter 
the disease reappeared, but its painful symptoms 
were again dispelled by aconite. 

Another late case is that of a gentleman from 
the country, who had his feet so severely frost- 
bitten five years ago, that parts of the skin 
sloughed, leaving behind very irritable ulcers, 
which annoyed him a long time. Every winter 
since then there has recurred a most distressing 
pernio, for the relief of which he had tried turpen- 
tine and many other domestic remedies, as well as 
‘*medicine from the doctors,’’ without deriving any 
benefit. After using aconite several weeks, he 
reported that it had given him more relief than 
anything he had previously used. Since then I 
have not heard from him. 

As shown in the case of the young lady, aconite, 
like all the familiar articles mentioned in the 
books, nearly all of which I have tried, will not 
cure pernio permanently, but it will relieve better 
than any of them the distress attending it, from 
time to time, until the injury the nervous struc- 
tures of the skin have sustained, will have been 
repaired by nature’s process. 

Of all the cases of frost bite which I have 
treated with aconite in the last five years, some of 
which were of more than ordinary severity, none 
were followed by recurrent pernio. Whether this 
is due to the aconite, I am not prepared to say, 
because the number of cases is not large enough 
to determine such a question. Inasmuch as it 
can be decided satisfactorily only by comparing 
carefully a long series of cases treated with 
aconite with another series treated without it, I 
will rest contented with the simple statement 
that I have found this article to give better re- 
sults, so far as my observation has extended, than 
auything else ; and that, aside from its therapeu- 
tic effects, it deserves notice on account of the 
ease and cleanliness with which it can be used. 

Reading, Pa. Daniet B. D. Deaver, M. D. 


Mother’s Marks.—To Disguise the Odor of 
Kerosene. 


Eps. Mep. anp Surc. REPORTER :— 
For sake of record, this case is reported. 
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Mrs. M. A., primipara, aged 18, American, was 
delivered of a prematurely dead female infant on 
January 27, 1885. The child had been carried to 
full term, but the mother told me that its intra- 
uterine movements had been painful, even com- 
pelling her frequently to lie down in bed, until 
within two weeks before birth, when they sud- 
denly ceased, with no cause apparent to herself. 

This time agreed with the appearance of the 
child. The skin presented a macerated appear- 
ance, and its epithelium was removed in parts. 
The cranial bones rolled loosely under the scalp, 
while all the face was livid. 

As to the cause of death, ‘that was easily appar- 
evt, for the cord was tightly and triply wound 
about the abdomen at the level of the umbilicus. 

There were what seemed to be bruises across 
the forehead and chin, which might possibly have 
been real ‘‘ mother’s marks.’’ This Mrs. A. ex- 
plained by her having been suddenly called to a 
hospital, some three months since, to identify her 
brother-in-law, he having fallen from a scaffold- 
ing and received frightful gashes across the face, 
just above the eyes and below the mouth. 


Eps. Mep. anp Sure. REPORTER: 


In applying kerosene to the scalp for pedic- 
ulosis capitis, Dr. William H. Bennett (of the 
medical staff at St. Christopher’s Hospital for 
Children at Huntingdon and Fifth streets), usu- 
ally adds a few drops of oil of bergamot to the 
ounce. This gives a pleasantly-smelling oily 
mixture, which the doctor also employs regularly 
in the cleansing of wounds. 

A. B. Higsu, M. D. 

No. 2130 Master Street, Phila., Pa. 
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NEWS AND MISCELLANY. 


The Second Annual Meeting of the Ohio State 
Sanitary Association, Held at Columbus, 
Ohio, February 5 and 6, 1885. 

The second annual session of the Ohio State 
Sanitary Association began at the Board of Trade 
Room, February 5, with the President, Dr. W. 
Morrow Beach, of London, in the chair. 

After prayer by Rev. I. W. Metcalf, the wel- 
come address was delivered by Dr. Gladden, in 
his usually happy manner. His witticisms pro- 
voked frequent outbursts of merriment. * * * * 
He said Columbus is probably no more guilty in 
violating sanitary laws than are other cities. 
Still, we have room to improve. The speaker 
said that until recently, after watching from his 
study the clouds of smoke arising from the Capi- 
tol, he had not realized how much smoke is gen- 
erated in the manufacture of law. Gases more 
pestilent than smoke have been generated at the 
Capitol. A suitable topic for the future consider- 
ation of the Society would be, ‘‘The Influence of 
Bad and Poisonous Air on Legislators.’’ You are 
engaged in the promotion of human welfare. So- 
cial science and sanitary laws are closely related. 
The interpretation of epidemics was formerly as- 
signed to theologians. The sanitary laws are not 
explained by science. In admitting that there 
are laws, we surrender no part of our faith in the 
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Power behind the laws. We have no less rever- 
ence for Him because He works by law, and not 
without plan. It is the business of this Associa- 
tion to make these laws better understood. 

Dr. C. E. Beardsley, of Ottawa, responded to 
the address of welcome, thanking Dr. Gladden for 
his kind words, and speaking of the importance 
of the State having better statutes upon sanitary 
matters. 

Dr. O. D. Childs, of Akron, read a paper on 
‘*Sewer vs. Surface Drainage, and Combustion.” 
The doctor thought the surface drainage prefera- 
ble to sewer drainage. But if we have sewers, 
the waste matter ought, by means of chemical 
science, to be reduced to harmless substances. 

A very interesting paper on ‘‘The Tobacco 
Habit,’’ was read by Dr. Lew Slusser, of Canton. 
He explained the action of nicotine, quoting from 
numerous able authorities, and referred to the 
action of the officials of the Annapolis Naval 
Academy and other public institutions in prohib- 
iting the use of tobacco. A law has been passed 
in Switzerland, forbidding the sale of tobacco to 
minors, and a similar law is now being considered 
by the Legislature of Wisconsin. Such a law 
ought to be passed. It might be difficult to en- 
force the law, but it would in time have effect. 
The subject ought to be agitated by the people. 

The Association passed a resolution urging upon 
city boards of health the importance of appointing 
men of thorough scientific acquirements to the 
positions of meat and milk inspectors. 


AFTERNOON SESSION. 


The Central Ohio Medical Association attended 
the afternoon session of the Association. Dr. 
Slusser’s paper on ‘‘The Tobacco Habit’’ was 
discussed. Dr. von Klein, of Dayton, said he 
thought that tobacco, properly used, is harmless, 
and even beneficial. Dr. Slusser said the trouble 
was to fix the limit of use of tobacco. Prof. Nel- 
son, of Ohio Wesleyan University, said that, from 
leng and careful study of the effect of tobacco 
upon students, he could testify that its use by 
them is very injurious. Seldom, he said, had he 
found students using tobacco standing high in 
their classes, Dr. Reed, of Mansfield, earnestly 
condemned the use of tobacco, and said he 
thought it an outrage for any sanitarian to de- 
fend it. Dr. McIntyre, of Delaware, agreed with 
those condemning the use of tobacco. Dr. von 
Klein denied that tobacco causes any pathological 
effect upon the system. 

Dr. G. S. Franklin, of Chillicothe, presented 
an able paper on ‘*Sanitary Care of Privies.’’ 
He proved to be an interesting speaker, and gave 
some very practical points and suggestions in his 
paper. 

Dr. von Klein, of Dayton, followed with a 
paper on ‘‘The Disposal of Sewage and its Util- 
ization.’’ The doctor proposes to make fuel of 
all sewage. Samples of the fuel manufactured 
by Dr. von Klein’s process from animal and 
human excrement were examined. They were 
square cakes of dark matter and light in weight. 
The doctor asserted that they were perfectly pure, 
and substantiated his statement by eating a por- 
tion of a cake. He positively refuses to patent 


‘his process, but wants to give it to the world free. 


‘*The Relation ofthe Literary to Medical Col- 
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leges’? was ‘discussed by Professor Edward Nel- 
son, of Delaware. He favored a co-operation be- 
tween the literary and the medical colleges, with 
the hope of elevating the standard of education; 
of inducing college men to study medicine ; of 
securing a study of physiology in the colleges and 
public schools, and of making public sanitary 
laws. 

Dr. E. S. Ricketts, of Portsmouth, read a paper 
on the floods of 1883-4, and their sanitary re- 
sults. Hesaid the people feared lest a general 
illness would follow the rise of the waters, but 
there had been lesa illness in Portsmouth after 
the great flood than before, because the town had 
been thoroughly washed out. Dr. Owens, of Cin- 
cinnati, spoke of the flood in that city and the 
good health following, but attributed it to the 
cold spring, which held off the hot summer. Dr. 
Reed said that all towns which had been visited 
by the flood reported an improvement in health. 
Applause followed Dr. Reed’s calling the flood a 
merciful dispensation. Dr. W. J. Scott, of Cleve- 
land, thought the flood did good in washing out 
the soil, which had become saturated from the 
vaults. He called the cesspools the greatest 
abomination of the earth. He said filth would do 
less harm if thrown in the street than in the cess- 

1. 

Prhe evening session was opened by a paper on 
“The Hygiene of the Working Classes,’’ by Prof. 
W. J. Scott, M. D., of Cleveland. The professor 
is an elderly gentleman, and has for many years 
studied the subject of which hespoke. He spoke 
of the many accidents and diseases that might be 
prevented. Machinery could be so guarded that 
accidents would be much less frequent. One of 
the most common sources of disease among work- 
ing classes is the clothing saturated with sweat. 
Clothing, after becoming wet with sweat, is often 
thrown into closets, and becomes very offensive. 
Shop-girls are extremely careless about these 
matters. We of modern times are much behind 
the people in ancient times. The baths of Rome 
and Pompeii have never been surpassed. It would 
be a good plan to have public baths, at which all 
might become clean. 

Dr. Slusser commended the ideas expressed by 
Dr. Scott. He thought that medical men do not 
pay enough attention to these important subjects. 
The attention of the people ought to be called to 
them. Farmers, as well as those in cities, need 
to study the laws of hygiene. 

Dr. von Klein thought a law ought to be passed, 
requiring manufacturers to protect their machin- 
ery. 

Dr. R. H. Reed said the troublesome question 
is, How will you compel people to keep clean? 
He referred to the many difficulties in the way, 
and to the objections to public baths. 

Dr. Franklin described the bath houses for pub- 
lic use that have been established in New York 
city, which have been very successful. 

Dr. Beach, President of the Association, referred 
to the use of emery-wheels in Springfield, where, 
he said, the operators of the wheels sometimes 
die after a few weeks’ work, and rarely live more 
than two or three years. 

Mr. J. J. Janney said the emery dust could be 
prevented from scattering in the air, by an ap- 
paratus invented for the purpose. 
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Prof. Nelson, of Ohio Wesleyan University, said 
the people would not keep themselves clean unless 
compelled todo so. At Delaware an attempt had 
been made to interest the workingmen in popular 
lectures. The professor asked Dr. Scott whether, 
in the popular lectures given in Cleveland, any 
sanitary measures had been treated. The doctor 
replied that sanitary subjects had not been con- 
sidered, but scientific subjects had been treated, 
and the lectures had been very successful. 

Dr. Hill, of Neville, spoke of the poor ventila- 
tion in school rooms, and inquired how, in small 
towns and in the country, where lectures could 
not be given, the people could be interested in 
sanitary subjects. 

Dr. Silver, of Sidney, replied that the country 
press could be used as an educator. 

Dr. C. R. Reed spoke of the importance of pro- 
viding better homes for the people. 

Dr. Ricketts thought education the only means 
by which the people could be taught the import- 
ance of cleanliness. 

Dr. Bumdage described the bathing system in 
use at the Ohio Soldiers’ and Sailors’ Orphans’ 
Home at Xenia. 

Dr. von Klein described the public baths that 
he said are found everywhere in Russia. Hesaid 
that if such a people as the Russians had learned 
to bathe, he could see no reason why the Ameri- 
cans can not be taught to do so. 

The following resolution, offered by Dr. Frank- 
lin, of Chillicothe, was adopted: 

Resolved, That it would be a great benefit to the 
progress of sanitary knowledge, and is recom- 
mended by this society, to establish local sanitary 
societies in each city, town, and village of this 
State, for the purpose of the diffusion of such 
knowledge and its realization in practice ; and 

Resolved, That transparent slides, illustrating 
sanitary subjects, to be exhibited by the magic 
lantern, are greatly be desired in the diffusion of 
this knowledge. 

The association, feeling that it would not have 
enough time at its disposal, was compelled to de- 
cline an invitation from Prof. Orton to visit the 
State University to-day. 


FRIDAY MORNING, FEBRUARY 6. 


The morning session was opened by prayer by 
the Rev. G. W. Lincoln, after which the following 
officers were elected for the ensuing year: 

President—Prof. Ed. Orton, LL. D., Columbus. 

First Vice President—Prof. W. J. Scott, M. D., 
Cleveland. : 

Second Vice President—Dr. D. R. Silver, Sidney. 

Third Vice President—James Allison, esq., Cin- 
cinnati. 

Treasurer—Prof. John Simpson, Ph. D., Mans- 
field. 

The secretary being elected for two years, was. 
not elected this year. 

After the election of the standing committees, 
the association, upon motion of Professor Nel- 
son, appointed a committee to correspond with 
prominent physicians of the State, urging the or- 
ganization of local sanitary societies, in accord- 
ance with the resolution of Dr. Franklin, adopted 
last evening. Dr. J.°E. Reeves, of Wheeling, W. 
Va.; Dr. John B. Hamilton, Surgeon-in-Chief of 








News and Miscellany. 


the United States Marine Hospital Service; and 
Dr. A. N. Bell, editor of the Sanitarian, were 
elected honorary members. 

The first paper to-day was read by Dr. D. R. 
Silver, of Sidney, on ‘‘lfeating and Ventilation.’’ 
The speaker treated chiefly of the exhaustive 
method of ventilation, by which the lower cold 
stratum of air is withdrawn from the room. Dr. 
Silver is a warm advocate of this system of ven- 
tilation. The paper elicited discussion from Mr. 
Janney; Dr. Reed, of Mansfield; Professor 
Search ; Dr. Reed, of Middleport ; Dr. Hyatt ; Dr. 
Beardsley ; aud Dr. Hamill, of Columbus. 


Dr. C. B. Reed, of Middleport, read a paper on | 


‘*Compulsory Vaccination,’’ arguing that the 
State, for the benefit of its citizens, ought to re- 
quire by law the veccination of everybody. Re- 
marks upon the subject were made by Drs. Beach, 
C. R. Reed, Landon, Hyatt, Baldwin, and McIn- 
tyre. Dr. Baldwin said that a compulsory vacci- 
nation law in England had proven unwise, and 
had aroused opposition to the principle of vacci- 
nation. Mr. Janney was opposed to the passage 
of such a law. 


AFTERNOON SESSION. 

At the opening of the afternoon session, thefirst 
paper was read by Dr. R. Harvey Reed, of Mans- 
field, on ‘‘ Climatic Changes in Ohio from the De- 
struction of the Forests and the Drainage of the 
Land, and its Effects on the Health of the People.’’ 

Professor Orton read the second paper, on 
‘* What Shall be Done with the Sewage?’’ The 
professor said the question is the riddle of the 
modern Sphinx. It enters into and complicates 
every sanitary problem. To answer it so as to 
satisfy the demands of the public health on one 
side, and the various economic interests that are 
involved on the other, is the main end and object 
of what we call sanitary science. The answers 
that civilization has so far furnished are all frac- 
tional and crude. The term sewage may be con- 
sidered co-extensive with the products of human 
waste, which are hateful to every sense. They 
cannot be retained about our premises without of- 
fense and danger. The growing urgency of the 
question arises from the fact that never before in 
the history of the world has the increase of cities 
and towns been so rapid as in the nineteenth cen- 
tury. In our best practice, we are pouring these 
human products into the nearest drainage chan- 
nels, without the slightest attempt at precipita- 
tion, purification, or utilization. By far the larger 
portions of our population do nothing with it 
systematically, but allow it to accumulate around 
and beneath them. 

What ought not to be done with the sewage? In 
the first place, it ought not to be emptied, in its 
crude and gross form, into our rivers. Even if 
sewage could be conveyed by the rivers without 


ruining them as sources of water-supply, the ex- | 


crement portion of the soil ought not to be emptied 
into the water. The poison of the rivers is the 
life of the soil. The waste products that are a 
source of danger and death elsewhere are shorn 
of their powers of evil when they touch the soil. 


If our best practice falls under sanitary and | 


economic censure, much more must the rude ways 
of our smaller cities and villages be condemned. 
The theoretical answer to the question, what 
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ought to be done with the sewage, is easy and ob. 
vious. It ought to be returned to the soil from 
which it was originally derived. It is idle to say 
that this cannot be done. It is done to-day, and 
has been done for ages, in the great hives of man- 
kind—China and Japan—and the results are as. 
suring to a high degree. Our ideas of propriety 
and decency are such that it would be impossible 
for us to adopt the methods of China. The com- 
plete, systematical, self-consistent answer belongs 
to the future—a future removed from us by dec- 
ades, if not centuries; but we must do the best 
| we can. 

There is no answer that will suffice. There 
seems to be a great deal to be said in favor of dry 
removal, by which the excreta are systematically 
removed at public expense. Sewage irrigation 
farms have proved very successful in various 
parts of the Old World, and on a smaller scale in 
America. The separate system of sewers seems 
to offer great possibilities of public service. The 
simplest thing that we can insist upon, and one 
which may be the beginning of an extended refor- 
mation, is the exclusion of human waste from the 
soil. We ought to be able to require the cement- 
ing of cess-pools and vaults. 

The paper, which was a very lengthy one, cov- 
ering thirty-one pages, closely written, was writ- 
ten in Dr. Orton’s very interesting style, and was 
listened to very attentively. 


Dr. Reed crystallized his paper into the follow- 
ing conclusions : 

**],. From the destruction of the forests, we 
have more wind (as shown by the Signal Service 
records), more dust; more sudden dashes of rain, 
resulting in more ‘sudden changes from one ex- 
treme to the other, both as relates to temperature 
and moisture. 

‘*2. From the immense amount of artificial 
drainage, and the improvement of natural water- 
courses, there is a much more rapid transmission 
of water from the periphera to the great trunks 
and basins. 

**3. These two causes combined act: 1, in re- 
moving the surplus surface water supply more 
rapidly ; 2, by the decidedly increased evapora- 
tion ; which together rob the natural regulators, 
and lessen the common supply of springs and 
wells, which in the latter require deeper average 
penetration (as is shown in the records of well- 
driving firms), and in the former of partial or 
total failure of springs which once were strong. 

‘*4,. These changes have been ‘followed with a 
decrease of all forms of malarial diseases, and an 
increase of typhoid fever, together with a very 
decided increase of all forms of catarrhal trou- 
bles and their acknowledged common sequele— 
deafness and chronic pulmonary troubles. 

‘*Finally, the author is of the opinion that in 
addition to all these, the increase of wind and 
dust is a decided factor in the propagation and 
spread of all forms of contagious and zymotic 
| diseases, and furnishes a rational explanation for 
| the frequent occurrence of the so-called sporadic 
| cases of contagious diseases.’’ 

After the reading of Prof. Orton’s paper, the 
| President, Dr. Beach, of London, delivered his 
| retiring address on ‘‘Contagions and Epidemics 
‘in America,’’ which was a jscholarly, interesting, 
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and historic paper, characteristic of the great 
man that he is. 

Mr. James Allison, of Cincinnati, Vice-Presi- 
dent of the American Master Plumbers’ Associa- 
tion, sent a very interesting and practical paper 
on “The Tenement Houses of Cincinnati.” 
“An extremely important element in the sani- 
tary future of Cincinnati is a judicious and suffi- 
cient building law. For so long as buildings may 
be erected according to the mercenary caprice of 
jgnorant owners, unscrupulous architects, and 
shoddy builders, all efforts, however well devised, 
towards sanitary improvement, will prove ineffi- 
cient.”’ 

Owing to the lateness of the hour, Professor E. 
H. Hyatt’ s volunteer paper on “The Cholera 
Epidemic in Europe in 1884, and its probable en- 

try into our country the coming season,’’ was 
read by title, as the Doctor had to take the train 
home. 

The following resolutions were adopted: 

Resolved, That this Association endorse the bill 
presented by Senator Palmer in the United States 
Senate for the prevention of the introduction and 
diffusion of contagious and infectious diseases in 
the United States, and to promote the general 
sanitary welfare of the people, and desire that 
our Representatives in Congress give it their kind 
consideration and support. 

The foregoing resolution was presented by Mr. 
James Allison, and the Secretary instructed to in- 
form the Senate and House of Representatives of 
the United States of America of the action of this 
Association. 

The following preamble and resolution was pre- 
sented by Prof. W. J. Scott, of Cleveland : 

Wuereas, We may expect, from past experi- 
ence, the occurrence of an epidemic of malignant 
cholera in this country the coming summer; and 
as our position in relation with Eastern cities, in 
consequence of most of the ways of travel from 
east to west passing through two States and water- 
ways, by which our State is half surrounded, and 
in which our dangers are greatly enhanced; there- 
fore, 

Resolved, That it is the sense of the Ohio State 
Sanitary Association that in view of the threat- 
ened epidemic of cholera in our country and in 
our State, the Legislature be urged to provide 
by law against the invasion of the State by this 
pestilence, so far as it can be done, by the appli- 
eation of sanitary measures, wisely adopted and 
vigorously executed. To do less than this, being 
thus forewarned of danger, is simply criminal 
neglect of the health and lives of our citizens, to 
~ nothing of loss to the business interests of the 
tate. 


Dr. von Klein, of Dayton, presented the follow- 
ing resolution’: 

Resolved, That this Association declares that 
cremation or incineration of the human dead is a 
sanitary measure. 

After the adoption of the above resolutions, the 
Association adjourned to meet in Colvmbus next 
February, 1886. 

The meetings of the Association throughout 
Were interesting and instructive, and resulted in 
the addition of twenty-six new members from dif- 
ferent parts of the State. 
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onda) List of Changes of Satione and Duties of 
Medical Officers of the United States Marine 
Hospital Service, January 1 to 31, 1885, 

Stoner, G. W., surgeon. When relieved to pro- 
ceed to Washington, D. C., for duty as chief of 
Purveying Division, January 16, 1885. 

Benson, J. A., passed assistant surgeon. When 
relieved to proceed to Chicago, Ill., for duty, Jan- 
uary 12, 1885. 

Carmichael, 
When relieved to proceed to Cairo, Ill., 
January 3, 1885. 

Ames, R. P. M., passed assistant a. 
When relieved to proceed to New York, N. Y., for 
duty, January 14, 1885. 

Urquhart, F. M., passed assistant surgeon. 
To proceed to Norfolk, Va., and assume charge, 
January 12, 1885. 

Brooks, S. D., assistant surgeon. To proceed to 
Evansville, Ind., and assume charge, January 14, 
1885. 

Carrington, P. M., assistant surgeon. To re- 
port to surgeon-in-charge, St. Louis, Mo., for tem- 
porary duty, January 17, 1885. 


D. A., passed assistant surgeon. 
for duty, 


PROMOTION. 

Stoner, G. W., surgeon. Promoted and ap- 

pointed surgeon by the Secretary of the Treasury, 
from January 16, 1885, January 14, 1885. 


APPOINTMENT. 


Carrington, Paul M., M. D., of Georgia, having 
passed the examination required by the regula- 
tions, was appointed an assistant surgeon by the 
Secretary of the Treasury, January 16, 1885. 


Undertakers’ Law. 

There is occasionally an undertaker who refuses 
to complete arrangements for burial until his bill 
for services is paid, and in New York there was a 
few days since an instance of the kind. The un- 
dertaker in this case was engaged to bury a child 
and agreed to, securing the burial permit neces- 
sary. ‘He had, however, an unpaid bill of $16 
for previous services, and he refused to allow the 
funeral to proceed until he had been paid this 
amount. Complaint was then made by the family 
to the officers of the Bureau of Vital Statistics, 
and the Registrar sent word to the undertaker 
that he must either proceed with the funeral or 
surrender the burial permit. Upon receipt of 
this message, the matter was arranged, and the 
funeral proceeded. 


The Hydrangea Arborescens. 

The value of this native plant in renal affections 
was first made known to the medical public by the 
former editor of this journal, Dr. 8S. W. Butler. 
Recently Lambert & Co., of St. Louis, have com- 
bined the active elements of the plant with lithia 
in a preparation called ‘‘ Lithiated Hydrangea,”’ 
which unites the virtues of both these remedies. 
In the Chicago Weekly Review two cases of rheu- 
matic — with renal complications are reported 
by Dr. F. 8. Senier, of Waukesha, Wis., where 
this preparation in doses of a drachm, thrice 
daily, largely diluted, acted with prompt and sat- 
isfactory effect. The combination seems to us a 
happy one. 
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A Jefferson College Professorship. 

The resignation of Professor Mallett, who occu- 
pies the chair of chemistry in the Jefferson Medi- 
cal College, which takes effect in April, will cause 
a lively contest for the position, which is worth 
about $7,000 a year. Among the best-known ap- 
plicants are Professor Henry Leffmann, who is now 
demonstrator of chemistry in the college ; Profes- 
sor John J. Reese, and Professor Geo. F. Barker, 
of the University of Pennsylvania. 


Medical Electric Machines. 

The general advance in electrical science of re- 
cent years has made itself felt in medical as well 
as other electrical apparatus. Some of the most 
satisfactory instruments are those manufactured 
by the Jerome Kidder Co., of New York. They 
have received a number of awards for superi- 
ority, and well deserve it for their fine finish and 
durable powers. 


Fire at Blockley Insane Asylum. 

On the evening of Thursday, February 12, a 
most disastrous conflagration occurred in the in- 
sane department of Blockley Almshouse, in this 
city. It will be officially determined where the 
responsibility for the fire belongs. Some twenty 
of the insane patients lost their lives, some being 
burned to death, and others so severely injured 
as to cause death. 


—>--+ 


Items. 

—Dr. George Taylor Robinson, of Camden, has 
received his commission as assistant surgeon of 
the Sixth Regiment, National Guard of New 
Jersey. 

—In the Annals of Surgery, January, 1885, Dr. 
Charles B. Keetly, of London, publishes a paper 
on removal (by scraping out) of the marrow of 
long bones, and especially on this proceeding as a 
treatment of osteo-myelitis ; also on the same fol- 
lowed by the local application of corrosive sub- 
limate solution and iodoform. 


—Before the New York Pathological Society 
(December 10, 1884), Dr. John A. Wyeth pre- 
sented a portion of the acromion process and 
spine of the scapula which he had removed for 
osteitis the result of traumatism. The point of 
interest in the case was the fact that complete 
healing of the wound and recovery took place 
under one dressing. Antisepsis was observed. 


—Before the Liverpool Medical Institution (Dec. 
4, 1884,) Dr. Rich showed the heart of a man 
who had died of pneumonia shortly after admis- 
sion into the Royal Infirmary. It was not known 
until the necropsy that he had suffered from heart 
disease. There was a small aneurism of one of 
the cusps of the aortic valve, which had produced, 
by contact with the mitral valve, a patch of 
atheroma, now dilated into a considerable aneur- 
ism of the mitral valve, bulging into the auricle. 


—Mr. Payn, in his literary reminiscences, tells 
the following story: During his Cambridge career, 
he made the acquaintance of De Quincey, and in 
his account of this extraordinary man, tells how, 
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lunching with the De Quinceys, ‘‘I was aske 
what wine I would take, and not caring which it 
was, I was about to pour myself out a glass from 
the decanter that stood next tome. ‘You mug 
not take that,’ whispered my hostess, ‘it is no 
port wine, as you think.’ It was, in fact, lauds. 
num, to which De Quincey presently helped 
limself.’’ 


—J. Forster (Dingl. Polyt. Jour., No. celi., p, 
170,) has experimented with the view of deter. 
mining the action of boracic acid upon the animal 
system, and concludes that the use of boracic 
acid as a preservative for articles of food isa 
practice prejudicial to the digestive organs of 
those using such food. The boracic acid increases 
the excretion of nitrogen and solid matter in the 
feces ; and this is experienced when so small a 
quantity as seven or eight grains a day is in. 
gested. This action is, moreover, in direct pro- 
portion to the quantity of the acid taken. 


—Professor Da Costa recently exhibited a case 
at his clinic, in which an attack of facial erysipe 
las was cut short in a remarkable manner by a 
hypodermic injection of a third of a grain of hy- 
drochlorate of pilocarpine. The patient received 
a blow in the face one Wednesday night, and the 
next morning the upper part of his face was ery- 
sipelatous, the inflammation extending rapidly up 
on the brow, and over to the other eye. On the 
Thursday afternoon, he received the injection; 
and, after profuse sweating, the tumidity of the 
eyelids subsided, and, by the next morning, he 
could open both his eyes. The disease did not 
return, and he became at once convalescent, but 
took iron for a few days before going home again. 


—A lay contemporary states that a man in 
Minneapolis escaped death in a singular manner. 
A druggist there put up by mistake an ounce of 
tincture of aconite in a prescription brought to 
his store by a young man whose residence was 
unknown. Discovering his error soon afterwards, 
he endeavored to find the man to avert the mis- 
chief. The police were notified, and the officers 
of the District Telegraph Company sent in search 
of the party. In addition posters were stuck 
throughout the city notifying ‘‘ Charlie Johnson” 
to call at the drug store at once. On the follow- 
ing day Johnson walked into the drug store and 
inquired what he was wanted for. He had taken 
the entire contents of the bottle, but fortunately 
the tincture was very weak and he was not in- 
jured. 


—A short time ago, in Paris, a female jeweller 
was brought up for manslaughter under the fol- 
lowing circumstances: A mother, with a little 
girl, asked her to pierce the child’s ears. Mad- 
ame Massard had frequently seen her husband 
perform this operation, and complied with the re- 
quest. The child left the shop, wearing a pair of 
gold ear-rings. One hour later on, her ears, then 
her neck, became swollen; she was taken to one 
of the Paris hospitals, where she died the same 
night. Madame Massard had pierced the carti- 
lage instead of the lobe of the ear, and the wound 
became gangrenous. A charge of illegally prac- 
ticing surgery was added to that of manslaughter, 
but was withdrawn; and the prisoner was fined 
$10.00, and condemned to pay $3.00 damages. 





